2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N44136 Secretary of State
. Entily Name
02-13-2003 90 Hokeok e

BEACHES COMMUNITY KITCHEN INC. 203 038 #7761 23
Principal Place of Business Mailing Address
800 SHETTE AVENUE PO BOX 51373
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
us us
s s O R R

Suite, Apt. #, stc. Suite, Apt. # elc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE| Number 59-3085418 Applied For

. Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desied (] gg.;resq ‘;Jﬂ;:jetici’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ] Ngme . —— s

FARMER, ELIZABETH H o Street Address (F.C. Box Number is Not Acceptable)

1320 HENDRICKS AVENUE

SUIE 2

JACKSONVILLE FL 32207 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen{ signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - : ay Be b
0 $ Trust Fund Contribution. ! Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete TITLE [JCrange [ Addition

NAME VARNADOE, KEVIN NAME

saeeT aooress | 614 18TH AVENUE N
orv-sT-ze | JACKSONVILLE BEACH FL 32250

STREET ADDRESS
CIyy-ST-2IP

THLE - (O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VD [ Delete
NAME WRIGHT, ROSELLA

sTeeT AD0RESS | 2233 SEMINOLE ROAD #1

crv-1-20 | ATLANTIC BEACH FL 32233

me T[T ST T ST Change [ Addition
NAME
STREET ADDRESS

TITLE NEVN e (D palete—
NAME BROWN, MARY JANE
stheer aooress | 113 ROSCOE ROAD N

orv-s-ze | PONTE VEDRA BCH. FL 32082 CITy-S7-2IP

TITLE TD [ Defete TILE [ change [ Addition
NAME FARMER, ELIZABETH NAME

staeer aooaess | 72 TALLWOQOD ROAD . STREET ADDRESS

orv-s-z¢ | JACKSONVILLE BEACH FL 32250 cry-ST-2P

TILE D 3 Delete TITLE [ change [ Addilion
NAME TURNAGE, MARY ANNE NAE

streeT Acoress | 309 9TH STREET STREET ADDRESS

CiTY-§i-2IP ATLANTIC BEACH FL 32233 CiTY-$T-2IP

TITLE D O Delete TITLE O3 Change L3 Addition
NAME VARNADORE, DEBBIE NAME

sweer anosess | 814 18TH AVENUE N STREET ADDRESS

orv-st-zp | JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: FIS e B EINBE Y s heth H. Farmer 45/101/03 (9o) 244- 0357

e e M i BAILITER MAME A S MINe AERCER OR DIRECTOR Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am |

CR2E037 (10/02)



