. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # N49646

1. Corporation Nama

GOOD SAMARITAN FOOD PROGRAM, INC.

Principal Place of Businass Mailing Address

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90004 017 *#=5:70.00

office or regisia

ag agent, or both, in the-Sjate of Florida. ;
agent. | 3 3

with, and acghpt tye gbligatiangrof, Fktion 617.0503, Florida Statutes.

I

uch change was autharized by the corporation's board of directors.:) hereby acce t"tha'a'iippit\t[h'e.m as regisfered

1090 W. KALEY STREET P.Q. BOX 568606 :
ORLANDO FL 32805 ORLANDO FL 3285 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoo&ra!ed or Qualifed
2 il 07/01/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE} Number Applied For
22| 27] 59-3135193 Not Applicable
City & t City & Stat . it
"y & State i ae 5. Certifcate of Status Desired a $8.75 Adqmonal
E} E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ rz;| ;‘ m Trust Fund Contribution Added to fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
‘ ) : 81| Name -
APPLEBY! JER.HY L. 82| Street Address (P.O. Box Number is Not Acceptable}
5430 KENYON RD. -
ORLANDO FL 32810 83 _
84[ city - 85! Zip Code
i - Rt . LA e B e A TN EIR D \FLL e s faig AMETE ITYT 1R
Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement.for the, purposé of changing its registersd

R T SR L

SIGNATURE ! . :
dicpd hd Histared agd {NOTE: Reg d Agant required when T / 7{ DATE

12 v {/ OFFICERS AND DIRECTOR 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PD 1 DELETE 14 TILE Lot H e (JChange [ Addition

NAME APPLEBY, JERRY L 1.2 NAME ' : :

streer aooress| 5430 KENYON RD. 1.3 STREET ADDRESS SRR

orv-stze | ORLANDO FL 32810 {4CITY-ST-2P ) . -

TITLE VD [ DELETE 24 TMLE [Change  [JAddition

NAME HEIDLER, DON 22 NAME

sTreeTaporess | 1328 HAMPSHIRE PL. CIR 2.3 STREET ADDRESS

omvstze | ORLANDO FL : 2 4 CITY-ST-2P :

TME MD [ DELETE 3.4 TITLE [JChange L] Addition

nave & o ¢ | REED, DARRON M 32 NAME

streeTanoress| 1026-KALEY AVE. 3.3 STREET ADDRESS

arvist-ze’ --.| ORLANDQ FL 32805 34, CITY-ST-ZIP :

TME {] DELETE SATME [OChange [ Addition

NAME 4. 2NAME i

STREET ADDRESS 43 STREET ADDRESS i

CITY-5T-2IP 44CITY-5T-ZP i ! @ BERS

TILE [ DELETE 5.1TME [] Chal ] Addition

. NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ..

emvestzp | S4ITY.ST-2ZP i

TME - {7 DELETE 61 TIMLE [IChange [ Addition | .

NAME S 6.2 NAME e

STREET ADORESS| ™ 6.3 STREET ADDRESS

GITY-ST-ZiP 84 CITY-ST-2IP

14. | hereby certify that the ﬂnformation 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ent with an address, with ali other like empowered.

CR2E037 (11/98)

SIGNAT] RE:

,;/2_0_14;7 o8008/

Bayime Phone #



