FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(5)

GOOD SAMARITAN FOOD PROGRAM, INC.

Principal Place ¢f Business

Maiing Addross

(TS E A

Il

5 ORLANOO

L,

Trust Fund Gontribution O Added to Fees

[ TH § 1 36Tl
ORLAI L 32805 ORL 32805
3. Date incorporated or Qualified 3a. Date of Last Report
07/01/1992 02/08/1995
2. Principal Place of Businegs 2. Mailing Adgress 4. FE) Number Applied Far
2 (030 W, KALY ST PO box Se€b0¢ 59-3135193 Not Applcatie
Suite, Apt. #, elc, ’ Suite, Apt. #, etc. - ) $B.75 Additional
2 27; 5. Cenrtificate of Status Desired & Fee Required
| Gity 8 State 6. Election Gampaign Financing $5.00 May Be
28] AIQL/HUWD P, /:4

32805

Count
]
= OK

| 'Country

ok

- This corparation has liability for intengible tax under s, 199.032,
Florlda Statutes (1 ves OINo

- w B8

30|

9. Name and Address of C

urrent Reglstered Agent

10. Name and Address of New Reglsterad Agent

APPLEBY, JERRY L.
5430 KENYON RD.
ORLANDO FL 32810

81| Name

82

Strent Address [P.O. Box Number is Mot Acceplable)

B3

84| City

Zip Code

FL |*

11. Pursuant ta_the provisions of Sections 617

or reqgistepdd agnt, or bath, in 1

tate of Florida. Such change w;

Harniliar . accept the pblighatibns of, i
Foyhre b %é:mne olff gl ed agant ang m?a’}n{:

0502 and 6171508, Florida Statutes, the above-named corporalion subrits this statement for the purpose

autharized by the corporation’s board
Statutes.

617 0503, Fi

of changing Its registered office
of directors. | hereby accept the appointment as registered agent. | am

)23/

A (NGYTE: Rogisterad Agsnl $ignature sevy ared when ranstal gl

12. I/ 1] GIHICERS AND OIFWGTORS 13. ADIHTIONS/CHANGES TO OFFICERS AND DIREGTONS N 17
T ¥ rm " CIDELETE LITMLE [}Change [ Addition
NAME APPLEBY, JERRY L 1.2 NAME

StRect anoress | 5430 KENYON RD. 1.3 STREET ADDRESS

CTY-§T-29 ORLANDO FL 32810 1407Y-57-2p

TILE VD [TIDELETE 21 TTLE [ change [ Addilion
NAME HEIOLER, DON 22 NAME

STREET ADDRESS 1328 HAMPSHIRE PL. CIR 2 3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 2 ACIY-ST-7P

TITLE MD [CIDELETE 31TTLE [C1Change [ Addition
ave REED, DARRON M 32 Nawe

STREETAODRESS | {025 KALEY AVE. 33 STREET ADDRESS

CIFY-ST-2P QORLANDO FL 32805 34.CNY-51-71P

TITLE [JoELeTe 41TNMLE Clcnange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P _ 44 CTY-ST- 20

e [ JDELETE 51TITE {1Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CHY-ST-2IP

TITLE CJoELETE 61TILF [Clchange [ Agdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | do hereby certify that the information sup

oath; that t am an officer or director of the
appears in Block 12 or

SIGNATURE: \

plied with thiswﬂling is voluntarily fumished and does not qualify for

cerlify that the infonmation indicated on this annual report ar supplemental annual report is true and accurate

the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
and that my signature shall have the same legal effect as f made under

corporation or the receiver or frustes empowored 10 execute this reporl as required by Chapter 617, Florida Statules; and that my name

it changed, or on_an attachment with an address

NAWE OF SIGING OFFICER OR DIRECTOR 73£_ QS oy

RYL AP s3] 5 (agp)ove oo

e

Daylin-e Phane 4

CR2E037 (12/95)



