L]

iy

- : : w
Aooz UNIFORM BUSINESS REPOR

FILED

: 3N

T (UBR Apr 10, 2002 8:00 am

DOCUMENT # N93000000285

1. Entity Name

FLORIDA ASSOCIATION OF FOOD BANKS, INC.

ecretary of State

(03-18-2002 90084 013 ****70.00

- — s =

LINNANE, s
2008 BRENGLE AVE
ORLANDO FL 32808

] U S

Stree%r

Principal Placs of Busingss Mailing Addrass
2008 BRENGLE AVE 2008 BRENGLE AVE
CORLANDO FL 32008 ORLANDO FL 32608
us us .
0 +
Suite, Apl. 4, ec. ¥ Suite, Ap1. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
FL' 65'0467165 Mat Applicabla
Zg 2303 E”e"%n Zp Country 5. Certificats of Status Desired [ fi;fq Aadtional
8, Nam-o.and Addross of Current Registersd Agent 7. Name and Addrass of Now Reglstered Agent
samar s " T Name " e TN N

Nu

Is Mot )

ZO(P.O. ble)-P EE’ 2

STolohassae . FL I 32303

8, The above named antity submits this statement for the purpose of changinig its registered office or registared agent, or both, in the state of Florida,

SIGNATURE \_C‘;.%\«_LLO‘T—‘ Cl "\A‘J L . \NMW z.'l&' Ly
o . Signatte. tyosd or of rogistersc agent N tide If 8ppiiCatie. (NOTE: Rebisisred AQent sigristure efted when redaisting) I oate

"
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution, Adtied 1o Fous Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF§iCERS AND DIRECTORS IN 10

TRE o 1 Delets

NAME LINNANE, MARGARET S
sineer veress f 2008 BRENGLE AVE

weDP

STREET ADDRESS

Fres, % ﬁ Chage [ Addifion
nexy
oY, BN Prssage

CR2E037 (9/01)

omv-si-2 | ORLANDO FL 32808 cITe-1-2P alohassee. FiL. 32303

e m " Nice - Presidamy /Treasorerfoump  Citon

MAME WAGNER, CINDY NAE Noel

STREET ADDRESS | 4016 NW PASSAGE SREETAORESS | [ROZ, B US 3y

ervsre | TALLAHASSEE FL 32300 avse | Fe‘ererce , El_ 34450

T B . ~f)Y . —Clotew - -§ me “SeceeXaw T T f Crage L1 Addlon
w2 'HERBERT, SHERAYL 0 reas ei_._ Mﬁw _m“‘q;;’nvj‘ e O _ .
" stweEr apovess | 212 N NEWPORT AVE smesTaocecss | 1RO | & Memo'rl&l'ﬁ\fd— §

erv-s1-22_ | TAMPA FL 33606 av-st22 | Loxe\omd . FL 3BFO L

e D 7 Deiete e O Pas+ Presidint Fﬂannu ] Addition

HAME BOTCHFORD, HAWLEY NAME Tim Dovis

smeer anovess | 2126 ALICIA STREET smeEraonsess | 1 G022, Jess e St

orv-s-2p | FT, MYERS FL 33801 CInY-SI-7P LY SonV i L

TR D O Deteta T ClChange [ Adtition

HAME BUCK, KEN NAME
swreeT A0oRess | 5829 EMREN CUTOFF STAEET ADORESS
cav-soP | LAND O'LAKES FL 34639 CITY-ST-2F
mi j D 7 pelete e O Crange [ Adaition
HAME DAVIS, TIM NAME
STREET ADoRESS | 1502 JESSIE STREET STREET ADDRESS
OITY-§1-2P

crv-s-2r | JACKSONVILLE FL 32208

12. | hereby cerllly that the information supplied with this filing doas not qualify for tha exemption statad in Section 119.07(3)(1). Florida Statutes. | further centify thal the information
indicatea on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar Or direclor
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florlda Stalutas; and that my nams appears in Block 10 or Block 11 if

changed, or on an atacpMdnt with an address. with all i ike empowered.

SIGNATURE:




