2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Ry
DOCUMENT # N93000000285 FILED
1. Entity Name
FLORIDA ASSOCIATION OF FOOD BANKS, INC.
03SEP -9 AM §: 58

Principal Place of Business Mailing Address L SEC\: TARY (iF 3 iATE
4016 NORTHWEST PASSAGE 2008 BRENGLE AVE . TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 ORLANDO FL 32808 . .
us us ’
e s v MDA Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ [J CHECK HERE IF MAKING CHANGES

City & State - City & State : 4. FEI Number 65-0467165 Applied For

! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?ql?:!edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, CINDY L Street Address (PO. Box Number is Not Acceplable}
4016 NORTHWEST PASSAGE ‘
TALLAHASSEE FL 32303
City F L Zip Code

0004701

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o(fug'gstered agent.
-
SIGNATURE /b'ud'(‘ 811 195

Slgn.alu‘r‘;gbed ar printeQm;\‘r‘agistered agent andu\e if applicable. {NOTE: Registered Agent signature required when reinstating) DAT-E'
T — ]
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE D B LE ris) J Change ddition
NAME LINNANE, MARGARET S NAME Jenmi fer Springexs

sTReeT AnoRess | 2008 BRENGLE AVE sreeTaniess | B0 23 reh Peve

cn-sr-z¢ | ORLANDO FL 32808 av-stze (12 rpdesdon FL 3 Y2 o% P
TILE 44—  J=res) [ Delete Tme N ¥ -\ avae —FHCme [ Adtion
NAME WAGNER, CINDY NAME g\; s ’B.eo.ne,jj o %€

STREET ADDRESS | 4016 NW PASSAGE SThEET ADDRESS | S2.44 B Mol S, St

crv-st-z¢ | TALLAHASSEE FL 32303 ov-s-2p | “Haeodore. , AL 3.5 82

TITLE 1D A Teete TIILE ’ Ol Ghange [ Addition
NAME HERBERT, SHERRYL NAME S Js f ] iy R oy

sTreet ADDREss | 212 N NEWPORT AVE STREET ADDRESS SRR

CITY-87-2IP TAMPA FL 33606 CITY-5T-2tP

TITLE D e TITLE [ Change [T Addition
NAME BOTCHFORD, HAWLEY NAME

stree anoress | 2126 ALICIA STREET STREET ADDRESS

are-s-2p | FT. MYERS FL 33904 CITY-$7-21P _

me D A Borcte TiLE [JChange [T Addition
NAME BUCK, KEN HAME

sTReeT apoREss | 5829 EHREN CUTOFF STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2/P

TITLE o - PG.S'+ PMSI am it 7 Delete TITLE [ change [ Addition
NAME DAVIS, TIM NAME

staeeT aporess | 1502 JESSIE STREET STREET ADDRESS

arv-st-2r | JACKSONVILLE FL 32206 CITY-ST-ZIP

CR2E037 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

changed, or on an attachment with dress, with all other like emp}_wered. . 542 —
- =i s ! Vg )
SIGNATURE: SIG@M]@L%% indn L A zgror 2P ?193 50 3033 yl3




