2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000285

1. Entity Name

FLORIDA ASSOCIATION OF FOOD BANKS, INC.

Principal Place of Business Mailing Address

2008 BRENGLE AVE 2008 BRENGLE AVE
ORLANDO FL 32808 ORLANDO FL 32608-5604
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90070 050 ****70.00

O

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Nurnber Applied For
65'0467165 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired I Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable
LINNANE, MARGARET $ ( prale)
2008 BRENGLE AVE
ORLANDO FL 32808 & S Code
' FL [”
8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. FILE. NOW: 9, Election Campaign Financing $5.00 May 2o Make Check Payable to
. FEES $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, L e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ViDL O Delete TITLE O Change [ Addition | &
NAME LINNANE, MARGARET $ NAME %
STREET ADDRESS | 2008 BRENGLE AVE STREET ADDRESS o
arst2 | ORLANDO'FL 32808 cm-s1-2p &
: o
THLE PC ’ O pelete TITLE [ Change [ Addition | <
NAME KREPCHO, DAVID NAME
STREET ADDRESS 1 5850 NW 32ND AVENUE STREET ADDRESS
cy-5T-2IP MIAMI FL 33142 CITY-5T-2IF
TME s B Delete TITLE sp (X change [ Acdition
NAME QOETEAMY — — ~-Mwe  |-MELCHIOR, TUANITA —~ :
STREET ABDRESS | P P-CATTEEMAN-ROAD- smeeraooness | 76 ) MW SH# ST
CITY-S7-2IP SARASOH A Fleadpap-— CITY-5T-2IP = .
CaESULE, Fte 32601 _
TITLE D [ Deiete TILE [ Change [ Addition
NAME BOTCHFORD, HAWLEY NAME
STREET ACDRESS | 2126 ALICIA STREET STREET ABDRESS
CITY-ST-2P F.I'.:MYERS'FLB;'SQO‘I CITY-ST-2IP
TILE D, ..07 o, [ Delzte TITLE (D change [ Addition
NAME BUCK,‘'KEN -~ "~ NAME
STREET ADORESS 5329 EHREN CUTOFF STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 34839 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME DAVIS, TIM NAME
STREET ADDRESS | 1502 JESSIE STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32208 CIy-81-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemantal 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 trustae empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

in Section 119.07{3}i), Florida Statutes. | further certify that the information

4[11] 0 469-295-1066

¥ pad Daytime Phone #




