FILE NOW: FILING FEE IS $61.25

FILED
Apr 23,1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

-

oy

FLORIDA DEFARTMENT OF STATE
Katherineg Harris
Secretary of State

DMISION OF CORPORATICNS

ecretary of State

04-23-1999 90071 007 ****61.25

1. Corporation Name

DOCUMENT # N94000001638 o€

T

ALL FATTHS FGOD BANK FOUNDRTION, fNC. MNDWIOE
Pringipal Place of Business Mailing Address * 3 3997892 i 90871 } % 6 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualified
1) 2] 03/28
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 4, FEI Number Applied For
221607 SOUTH SCHOOL AVE. [37] 717 CATTLEMEN ROAD 65-0481674 Not Applicable
City & State City & State . A .75 Additional
'@SARASO,TA, FL . ) SARASOTA, FL .. .1.5. Certificate of Slatus Desired = l§ese R?quiredl ona
Zip Count Zi Country 6. Election Campaign Financing $5.00 MayBe
434237 [ SARASOTA 734232 [ SARASOTA | ruetFun Comoution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL WBjZip Code

11, Pursuant lo the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstatig}

DATE

CR2EG37 (11/98)

1L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PRESIDENT [Joetere {11 me [Jctange ] Addition
NAME STEVE ALEXANDER 12 NAME

smeeraoress | 1727 SECOND ST., SUITE #3 1.3 STREET ADORESS

orv.st.ze | SARASOTA, FL 34236 14 CITY-ST-2P

e CE PRESIDENT (Joeete 21 nne [ Johage [ Aciion
NAME JIM WALKER 22 NAME

orv.sr.ze | SARASOTA, FL 34236 24 CTY-ST-2P

e SECRETARY [ [oetete {31 Tme 1_Jcnange | |Addtion
NAME PEG MATTHYS 12 NAME

SIREET ADDRESS 5982 WILSHIRE--BLVD. - 3.3 STREET ADDRESS [~ Bt ’""}—”‘"'w TTDe Y, =T _arae s - - -
orv.st.ze | SARASOTA, FL 34238 14 CITY-ST-2P

TmE TREASURER [ Joetere 4+ tme [ Jcrenge [ Addiion
NAME CARQOLINE D. STRICKLAND 42 NAME

sreeT sooness | 1858 RINGLING BLVD. ¢s STREET ADORESS

orv.st-e | SARASOTA, FL 34236 44 CITY.ST- 2P

Tme (CJoetete |51 wme [Jonange [ Addiion
NAME 5.2 NAME -

STREET ADDRESS 5.1 STREET ADORESS

CITY -57-2IP 54 CITY.ST-ZIP

TLE [ Jorere et mme [ Jtrenge [ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY -ST. 21P 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal

have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zene 2L

Azl 3PN FY-345- 46T

SIGNATURE AND TYPED

STF FL32380F.1 Lo /v

INTE! hZME ODSIGNING OFFICER OR DIREC
& A

e

Date Daytime Phone #




