FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000000285 (7)

1. Corporation Name

FLORIDA ASSOCIATION OF FOOD BANKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIOMNS

RO e

Principal Place of Business Mailing Address
5850 NW 32ND AVE 5850 NW 32ND AVE
MIAMY FL 33142 MIAMI FL 33142
3. Date Incorparated ar Qualified 3a. Date of Last Report
0172171983 07/25/1965
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apptied For
m El 65—0467 165 Nat Applicable
1 L. ite, Apt #, elc. it
Sute. ApL. #. elc Suile, Apt #, ele 5§, Certificate of Status Desred O $8.75 Adqmonal
,__] ;ﬂ Fesa Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
j E Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] 30 Florida Stalutes O Yes (ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAY’ WILLIAM J 82| Street Acdress (P.O. Box Number is Nol Acceptanle)
ONE BISCAYNE TOWER STE 2500
2 § BISCAYNE BLVD 83
MIAMI FL 33131 8] City FL |as Zp Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiigations of, Section 617.0203, Florida Statutes.

SIGNATURE "Signature, typed o prited nan‘e of regrterad agert and L ¢ aj pheac: (NOIE Registereo Adent sigratare cequred wi-en renataing) ’ o DATE

12. OFFICERS AND DIRECTORS 13. ANDHIONS/CHANGE S 10 OFF IGE RS AND DIFE GTORS 1M 12
T D CJDELETE 1TILE X B | Seciebary [1CHnge Addition
e LINNANE, MARGARET S e g::\?ariom ! Bmendo\m eseelaay X

seet sooness | 2915 SHADER RO 13 5TREEY ADDRESS 4. Piecce ct. N8

wvsroe | ORLANDO FL 32804 - !

T D [ JOELETE Z1TILE [JcChange [ Addition
sreer aporess | 0890 NW 32ND AVE 23 STREET ADDRESS

GiIy-51- 2 hg"m' FL 33142 7 ACITY-ST-2¢

HILE [IDELETE 31TITLE Change [} Addition
e DAVIS, TIMOTHY s2nauE g%gg I m =

srveeranopess | 1502 JESSIE ST sastheeT aoness | 1S 32300

crv.siov | JACKSONVILLE FL 32206 s Jocksmnl(e FL

unt L [CIDELETE £1T1LE NChangc [ Addition
s BOTCHFORD, HAWLEY - oot gdi nﬁ-ﬁ ﬁau\eq

siuee aporess | PO BOXO50134-N/A a3stReer appeess | 242 ro &

s | FT. MYERS FL 33905 o srae f-* myees  FL 33901

TILE Yot K CIDELETE S1TIME W Change  [] Addition
Rtz . ALEXNADER, LAURA 5.2 NAME F\le,q(ct r

sruest apnrzss | BOT-SOUTH-SGHOOL- PLAZA 5.3 STREET ADDRESS "H'T Con 3‘_‘23)_

Ty -ST-2P ,SABASOTA FL 34237 S40ITY-ST-21P F(

TIILE % CIDELETE B 1TIE [ Change [ Addition
NAME CK, KEN 62 NAME '-BUCL KE‘F} 0 -Lakbes e.lvel.

staeet aooaess | 9424 LAND-O-LAKES BLVD. £3 STREET ADDRESS ﬁ“'z’u BLCM‘\I Codes ¢ E0. 340639

GiTv ST 2P LAND-O-LAKES FL 34639 . £4CITY-ST-2P f

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)(k), 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 or 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 13 if changed, or on an attachment with an address.
' 2/ 1996 FO¥3S33Le3

SIGNATURE: . LA~ L o
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae

) = vmaothyv O D AU Y

CR2E037 (12/95)




