.2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N44136

1. Entity Name
BEACHES COMMUNITY KITCHEN INC.

Principat Place of Business Maifing Address
800 SHEYTE AVENUE PO BOX 51373__ _
JACKSONVILLE BCH, FL 32250  US JACKSOMVILLE BCH, FL 322500  US

DO NOT WRITE IN THIS SPACE

FILED

~Mar 18, 2004 08:00 AM
Secretary of State

L T

01222004 No Chg-NP CRZEQS7 (10/03)
4, FE} Number Apptied For
£8-3085418 Not Applicable

3 i ; $8.75 acditionat
5. Corlificais of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FARMER, ELIZABETH H

1320 HENDRICKS AVENUE

SUITE 2

JACKSONVILLE, FL 32207 _

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered offics or regrs:ered ageni o4 both in the State of Forida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE
Signaturd. typed o primed naia of registead agan and Tie if applcaola. (MOTE. Registarad Agamt signatura reguirad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added lc Fess 13 r"[fg fﬁ%&‘igi D 1 8 E 1,55
10. OFFICERS AND DIRECTORS |
ALE PD
BAME VARNADOE, KEVIN

STREET ADDRESS { §14 18TH AVENUE N
GilY-ST-2P JACKSONVILLE EEACH, FL 32250

TTLE YD

NAME WRIGHT, ROSELLA

STREET ADDRESS | 2233 SEMINOLE ROAD #1
GfY-51-2P ATLANTIC BEACH, FL 32233

) {1 SD

NAME BROWN, MARY JANE

STREET ADDRESS | 113 ROSCOE ROAD N

CIFY-5T-ZiP PONTE VEDRA BCH,, FL 32082

THLE T

HAME FARMER, ELIZABETH

STREET ADDAESS | 72 TALLWOOD ROAD

CIry-37-2P JACKSONVILLE BEACH, FL 32250

TIRLE o

MAME TURNAGE, MARY ANNE

STREETADDRESS | 309 8TH STREET o
CITY-57- TP ATLANTIC BEACH, FL 32233 ) )

TITLE [

NAME VARNADORE, DEBBIE

STREETADDRESS | £14 18TH AVENUE N

CHY-§7-7I JACKSONVILLE BEACH. FL 32250

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlity thal the information supplied with this fling does not qualify jor the exemption stated i Seclion 1318.07 &3}{!} Florida Statutes. | further centily that the Information
indicated on this report or supplemental report s tue and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered 10 execute this repon as reguired by Chapter 617, Florida Stzlutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an address, with 2ll other ke empowsred.

SIGNATURE: ) :

SIGNA ANE TYPED GR PRINTED NAME OF SIGNING GFEICER OR DIRECTCR

ect as ¥ made under oath; that | am an officer or director

DA Taytive Phona &

(A




