FILED

2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT _

- Secretary of State

DOCUMENT #N44136 «- -

1. Entity Name ]
BEACHES COMMUNITY KITCHEN INC.

Mailing Address

PO BOX 51373
JACKSONVILLE BCH, FL 32250

Principal Place of Businass

800 SHETTE AVENUE

IACKSONVILLE BCH, FL 32250 US us

T

04082005 Na Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE oo —
595-3085418 Not Applicablg
5. Cerlificate of Siatus Desired 18 $8.75 additonal

Fee Required

B: Name and Address ot Current Rogistersd Agent L

FARMER, ELIZABETH H
1320 HENDRICKS AVENUE
SUITE 2

JACKSONVILLE, FL 32207

—— DO NOT WRITE
IN THIS SPACE

TE

= e——

8. Thae above named enuty submlls lhls slatemant for ths purpose of changmg its reglstered OffiCB or registared agent, or both, In the State of Florida | .am famllfar with, and accept
the obligations of registarad agent.

Apr 14, 2005 08:00 AM

SIGNATURE ey e .
Signetrre, lypad or piinted name of ranlslmd nganlnnduusﬁwmlcabru e (NEE Hgsjflafidﬂﬂﬁﬂl m‘a"atu_la requirad whan snlnsvalmqi - DATE L
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, i OFFICEFE AND [s]] RECTORS ~ _ S — -
THE PD
NAME VARNADOE, KEVIN
STREET ADDRESS | 614 18TH AVENUE N
Cry-51- 29 JACKSONVILLE BEACH, FL 32250 - o - T T 4”{]3_1{_]5‘;33{] EE
TIILE VD U 40520040012 70,100
HAME WRIGHT, ROSELLA
SIREET ADORESS | 2233 SEMINOLE ROAD #1
ciry-sT-2P ATLANTIC BEACH, FL 32233 e e _
TILE 5D T
NAME BROWM, MARY JANE
STREET ADDRESS | 113 ROSCGQERQAD N
Cy. s7-2P PONTE VEDRA BCH., FL 32082 . Do NOT WRITE
TILE T®
HAME FARMER, ELIZABETH I N TH IS S PAC E
STREET ADDRESS | 72 TALLWOOD ROAD
CITY.§T-2IP JACKSON}/II:LE BEACH, FL 32250 —— -
e D
NAME TURNAGE, MARY ANNE
SIRLET ADORESS | 309 §TH STREET
CiY-S1-2e ATLANTIC BEACH, FL 32233 _ ) —— T e~ T T
TILE D _———— — - T
NAME VARNADORE, DEBBIE
STRCET ADDRESS | 14 18TH AVENUE N
GITY-87-2P JACKSONVILLE BEACH, FL._ 32250 - - e S TN 0T 1 it 3

12, | hereby certify that the information supplled with this filin

changed, or on an altachmaent with an address, with all other like empowered.

SIGNATURE:

does not qual;fy for the exempuon slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
Indicated an this repont or supplemental report is true and accurals and thal my signature shall nave the same iegal efiact as if made under oath; that [ am an officer or direclor
of the corporation or the racelver or trustea empowered W execute this report as requirad by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Block 11 i

Dayuma Phone ¥




