NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

ALL FAITHS FOOD FOUNDATION, INC.

N94000001638 (5)

Princlpal Place of Business

Malling Address

FILED

Mar 31 1998 8:00am

Secretary of State

VRO

N7 CATTLEMEN ROAD H7? CATILEMEN ROAD 3. Date Incorporated or Qualified
SARASOTA FL 34232 SARASOTA FL 34232
us us 4, FEI Number Applied For
m 1674 Not Applicable
. I Pl T Busi 2a. Mailing Ad
2. Principal Place of Business 2. Malling Address 6. Coertificate of Status Deslred O $8.75 Additional
[21] 26] Fes Required
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bs
27] Trust Fund Contribution Added to Fees

22
23]
24]

30]

28]

City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes D No

20 Personal Proparty Tax due Jung 30.
0. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALL FAITHS FOOD STORE, INC. 82| Streel Addrass (P.0. Box Number 15 Not Acceplable)
717 CATTLEMEN ROAD
SARASOTA FL 34232 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the &

03, Florida Statutes.

t bove-named corparation submits this statement for the purpose of changing Its regiatored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept tha appoiniment as registerad
agent. 1 am tamiliar with, and accep! the obligations of, Section 617,

indicated on thls annual repor;
officer or direcior of the cor
Block 12 or Block 13 if ch

supplementat annu

NI

raporl is rue and accurate and 1

A A - o O

SIGNATURE
Stpaatufe, lyped of prinled nama of raglslared agent and titla i applicable, d Agent sigi G when 18l ing}y DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN.12
e orP X DELETE LITIE President [ Change U] Addition
NAME LOPEZ, JOHN 12 NAME Syeve #rexan {/!;3
sreevaporcss | 1819 MAIN ST.-STE. 610 asmeerapress [ 727 Secand S¥
erv-stze | SARASOTA FL 34238 em-sze  |Sora §ola ; Fe 3«4336
TITLE BS & 2 T ELETE 217ME r I Crange T Addtion
NAME BAILIFF, REV. JAMES D. 2.2 NAME
streer poress | 4330 MEADOWLAND CIRCLE 2.4 STREET ADORESS
CITY- 5T- 2P SARASOTA FL 2.4 CITY-5T-2IF
TLE DT T oECETE S1TITLE [T Change LT Addition
NAME STRICKLAND, CAROLYN 3.2 NAME
smeevapoess | 1858 RINGLING BLVD 33 STREET ADDRESS
CITY-ST-20 SARASOTA FL 34.CITY-5T-2P
TILE B5 (] DELETE 49 TILE LJ Change ] Addition
NAME T mowaf Ker o 4 2 NAME
swecraoveess | 1519 Ringling Blva 43 STREET ADDRESS
srv-srze | Sowaq soda , Fe. BYL30 L4 CITY-5T- 2P
TITLE Syvceredar ~;] < [ DEcETe 51 TITLE LI change ] Addition
HAME e Matdry 5.2 NAME
STREET ADORESS E‘ISJ,). il shirt 31V J §.3 STREET ADDRESS
av-se | SOy 5074 Fe a4>3% 54 CITY-51-21P
TITE 7 L] DELETE 61TILE L] Change — 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-29 64 CITY-5T-21
td. | hereby cerify that the Informali

supplied with this filing does not qualify for the exem{‘nion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the sams legal effest as if made under oath; that | am an

Yon or thq receiver or itysies emp;?ad ta executs this re-p?as required by Chapter 617, Florida Statutes; and that my nama appears In
s A

»a?e//ﬂ N/

CR2E037 (10/97)



