|
FILE NOW: FILING FEE IS $61.25 FILED

Wit iJade

NONPROFIT TN ‘ FLORIDA DEPARTMENT OF STATE Apr 05 , 1999 8:00 am
CORPORATION ; 3 ; i Katherine Harrls t f St t
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-05-1999 90016 011 ****70.00
DOCUMENT #.N93000000285
1. Corporation Name ‘
FLORIDA ASSOCIATION OF FOOD BANKS, INC. ——
Principal Place of Business . ' Mailihg Address . 7
2008 BRENGLE AVE m|BRENGI.E AVE ‘
ORLANDO FL 32808 ORLANDO FL 32808
us , us }
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] 28] | 01/21/1993
Suite, Apt. #, etc. §ui1e. Apt. #, etc. 4. FEI Number ' Applied For
. E‘ 27] 65"0467165 Not Applicable
City & State - - City & State , I * - $8.75 Additional
2—3| . EI . §. Certifcate of Status Desired (%] Fee Required
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 May Be
;I I_El -Zgl | 30] Trust Fund Contribution g Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LINNANE, MARGARET § B2| Street Address {P.0. Box Number is Not Accaptable)
2008 BRENGLE AVE
ORLANDO FL 32808 8 . .
- 84! City _ F'L as| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida/ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, S{ectiun 617.0502, Florida Statutes.

SIGNATURE | .
DATE

Signature, typed or printed name of registered agent and titla f applicable. {NOTE: Registared Agent signature Tequired whan reinsiating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHLE D . [ DELETE 11 TITLE VTD GChange [ Addition
NAME LINNANE, MARGARET S 1.2 NAME LINNANE, MARGARET S
streeT aooress| 2008 BRENGLE AVE 135TREETADORESS | 2008 BRENGLE AVE
CITY-ST-2P ORLANDO FL 32808 ! 14 CTY-5T-2P ORLANDO FL 32808
TmE" PC | XBOELETE 21 TITLE PC _ [OChange ] Addition
NAME SHERRY MURONE | . 22 NAME KREPCHO, DAVID
streT aooress| 4809 MARKET PL 23sTReeTADORESS | 5850 NW 32ND AVENUE
emv-st-zr | TALLAHASSEE FL 32303 sacmvstzp  |[MIAMI FI. 33142
TME SD i DELETE 31 TME sSD . [EJChange [ Addition
NAVE VON GRAGG 32NANE GOETZ, AMY
streeTanoress| P O BOX 5872 N/A 33STREETADORESS | 717 CATTLEMAN ROAD
arv-st-ze | GAINESVILLE FL 32627 secmv-st-zp |SARASOTA FL 34232
TILE D _ (] DELETE 41TMLE [IChange  [7] Addiion
NAME BOTCHFORD, HAWLEY 4.2NAME
smeeTaporess] 2126 ALICIA STREET 43 STREET ADDRESS
erv-st-ze | FT. MYERS FL 33901 . 14CTY-ST-2ZP
TILE viD | [ DELETE 5.1 TITLE D ¥lChange [ Addition
NAVE BUCK, KEN 52 NAME BUCK, KEN
streeraooress| 7315 BURNS POINT CIR S3STREETADDRESS [ 58290 EHREN CUTOFF
ery-stzp | NEW PT RICHEY FL 34852 54 CITY-ST-ZIP LAND O'LAKES FL 34639
TTLE B R i . Lo [} DELETE 61TME D : {OJcChange X Addition
NAME . . s28ME | DAVIS, TIM
STREETADDRESS| - ’ 63STREETADDRESS | 1 502 JESSIE STREET
GITY-ST. 2P . 64 COY-ST-ZPP JACKSONVILLE FL 32206

14. | hereby certify that the information 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 i am an
officer or director of the corporation or the receiver of trystea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgatnent with gn address, with alt other like empowered.

SIGNATURE: RE REQRINEBTCK MARCH 30,019'99 (813) 929-0200

CR2E037-(14/98)




