FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9400000 1638 . Jul 28, 2002 8:00 am
1. Enty Name 94 // Secretary of State
07-28-2002 90198 038 ****g] 25
ALL FAITHS FOOD BANK FOUNDATION, INC.
Principal Piace of Business Mailing Address
607 SOUTH SCHOOL AVE. 7 CATTLEMEN RD
SARASOTA FL 34237 SARASOTA FL 34232
us us
TP v R EA WD M IIE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0481674 Not Applicable
2 Cauntry Zip Country 5. Certificate of Status Desired O f?e'gesq L‘:S:&"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- H ——— - - = Narme B e S
ALL FAITHS FOOD éTORE iNC. Street Address (P.O. Box Number is Not Acceptable)
717 CATTLEMEN ROAD
SARASOTA Fl. 34232
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and ditle if applicabls. (NOTE: Registersd Agent sigrature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Deiete TITLE [dChange ] Addition
NAME ALEXANDER, STEVE NAME
STREET ADDRESS | 1727 SECOND ST, # 3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 24238 CITY-ST-7iP
TITLE Dp 7 pelete TITLE [Jchange [ Addition
NAME BAILIFF, REV. JAMES D. NAME

STREET ADGRESS

STREET ADORESS | 4330 MEADOWLAND CIRCLE

{ITY-8T1-2P SARASOTA FL CITY-ST-2IP
ME | Dl e et e - ~ [ Detete me - e e - .~ - [cChange [ Addition
NAME STRICKLAND, CARCLYN NAME

STREET ADDRESS

STREET ADDRESS | 1858 RINGLING BLVD

CITY-ST-21P SARASOTA FL CITY-ST-2IP
TME DS 1 Defete TILE [1Change  (J Addition
NAME WALKER, JM NAME

STREET ADCRESS | 1515 RINGLING BLVD STREET ADDRESS

orv-s-zP | SARASOTA FL 34220 CITY-ST-2IP

TITLE S O Detete TMLE [ change  [J Addition
NAME MATTHYS, PEG hAME ’

STREET ADDRESS

STAEET ASDRESS | 5882 WILSHIRE BLVD

CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-8T-ZIP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: ___ iGN HEBEW 7 -3 02~ A4/-265-3F3

(LT

CR2E037 (4/02)



