FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION R _ Sandra B, Mortham
ANNUAL REPORT  (SEMIEaIE Secretary of State
1997 Wolo f DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000285 (7)

FLORIDA ASSOCIATION OF FOOD BANKS, INC.

FILED

May 16 1997 8:00am

Secretary of State

NN AR

Principal Place of Business Mailing Address
5850 NW 32ND AVE 56850 NW 32ND AVE
MIAMI FL 33142 MIAMI FL 331422117
3. Date Incorporated or Qualified | 3s. Date of Last Repon
01/21/1993 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 650467165 Not Applicable
Suite, Apl #, lc Suite, Apt. #, elc. . ) $8.75 Additional
?z-l ;l 5. Certificate of Status Desired D Fes Required
Ciy & State City & State 6. Etection Campalgn Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kiability for intangible tax under s. 188,032,
24] 25 20) 30 Florida Statutes Dves []No
9. Neame and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
81| Namea
GRAY, WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER STE 2500
2 S BISCAYNE BLVD o
MIAMI FL 33131 84 City FL 86 Zip Code

agent. | am familiar with, and
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered

acgept the obligations of, Section 617.0503, Florida Statutes.

& of changing its registered

Signature, typed of prinled name of regislerad egent and lilks  applicabla. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
T D [T DecTe 1YTME D [T change (A Axdition
NAME LINNANE, MARGARET § 12 NAME ON D. G ‘f
smeer aonhiss | 2515 SHADER RD 1.3 STREET ADDRESS o
ov-size | ORLANDO FL 32804 ALTY-S1.27 TR 12p1763ol,Y. Sth. st.)
T D T DELETE ZATILE D {1 Change l? Addition
NAME KREPCHO, DAVID 2.2 NAME RON
sraeeranbhess | 5850 NW 32ND AVE 2.3 STREET ADDRESS M}g E ce
oiTy-§1-ap MIAMI FL 33142 2 4 4ITY-5T-2P ggﬁﬁgﬁggg, }2' 32303
TRE VeT [T OELETE 3THLE [] Change [ Addition
NAME DAVIS, TIMOTHY 3.2 NAME
strecTanDReSS | 1502 JESSIE ST 3.3 STREET ADDRESS
CITY-SI- 2P JACKSONVILLE FL 8.4.CITY-5T-2P
ne D () DELETE 41TILE CJ Change — T3 Addition
NAME BOTCHFORD, HAWLEY 42 NAE
sweeraopress | 2126 ALICIA STREET 43 STREEY ADDRESS
CTY-ST- 2P FT. MYERS FL A4 CY-ST- 20
TTLE o T DeLETE SATIILE 7] Change ~ T Addition
HAME ALEXNADER, LAURA 5.2 HAME :
steer aoDaess | 717 CATTLEMEN ROAD 6.4 STREET ADDRESS
CITY - S7- 2P SARASOTA FL 5.4 CTY-ST- 2P
TITLE D T DELETE BATIILE [Jchange [] Addition
NAME BUCK, KEN 6.2 NAME
streer anoress | 3424 LAND-O-LAKES BLVD. 6:3 STREET ADDRESS
CITy-51- 2 LAND-Q-LAKES FL 6.4 CITY-T-2IP

informaton indicated on this annual report or supplgmental annual
| am an officer or director of the corporation or tha r
appears in Block 12 or Block 13 if changad. or on an Mtachmery with arf addregs

SIGNATURE: . on DOiGrasgi|

ENANATURE AND YYPED DRl PRINTED NAME OF BN

4/28/97

14, | da hereby certily thal the information supplied wilh this fiing does nol qualify for the exemption siated In Section 119,07(3)1), Flofida Staiutes. | further certify thal the
epex] IS true and accurate and that my signature shall have the same legal effect as if made ungder cath; that
aiver or trugfes empoweredNg execute this reporl as required by Chapter 817, Florida Statutes; and ihat my name

Date Daytime Phore # pasee s 2

CR2E037 (5/96)




