2005 NOT-FOR-PROFIT CORPORATION APPROVEL
ANNUAL REPORT AND

DOCUMENT # N93000000285

1. Enity Name

FLORIDA ASSOCIATION OF FOOD BANKS, INC. 05JUN I RH 8: L}

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4016 NORTHWEST PASSAGE 200 W. COLLEGE AVE SUITE 206
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32302

2. Principaf Place of Business 3. Mailing Address ||||I”|| ||| mll |u||||"l I|||| Ilm “m m”"”l “"”Im mlm |“|I|

Suite, Apl. #, etc. Suite, Apt. #, etc. 06142005 Chg-NP CR2E037 (10/03)

City & State Clty & State 4. FEl Number Applied For
65-0467165 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
WAGNER, CINDY L Ind, sese
4016 NORTHWEST PASSAGE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
2y M- ;
v Clleg, 1¢e 2cb
City ] Zip Code
_ Lol ahes e FL {725,
8. The above named entity submits this statement for ing lis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ¢/ / bto uts
Slgnature, typed or prhtﬂ’nm of regi: agent and et = MNQFE.‘WMHBG Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 2. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE TVP m]a[e TITLE 7" D Lt J ,é4 e m [ Additian
NAME SPRINGER, JENNIFER NAME C’/ Qov W. o //‘ 4‘< 204
STREET AUDRESS | 811 23RD AVENUE E STREET ADDRESS e e/t e
omv-sT-2P | BRADENTON, FLL 34208 ey-§t-1p Featl, A1 22 30 /
e P Bieete me /2 An d. W A/ Dt [ Addion
NAME WAGNER, CINDY NAME 2 ¢ ‘S*’L
STREEY ADDAESS | 4016 NW PASSAGE STREET ADDRESS / C{'/ < C S5
omv-s7-2r | TALLAHASSEE, FL 32303 CY-ST-2IP W—;{-?m—ﬂcf ./4 A Sonty S /‘-/
TIILE PP Plete TLE 222z O Change (] Addition
NAME DAVIS, TIM NAME - —
STREETADDRESS | 1502 JESSIE STREET STREET ADDRESS 1 !j:lflj i -~ 4117 l:‘_l e
omv-ST-ZP | JAGKSONVILLE, FL 32206 OITY-ST-2P OB/22/05--01004--007  #$51, 55
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE 3 Delete e [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119, 07#3)(” Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and lhat my sjgnature 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-¢xa prfequired 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 g3 d
£ b s
SIGNATURE: ale
MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone §




