2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000003S07

1. Entity Name

GREATER LOVE FOOD BANK, INC.

FILED

0SAUG3I PH 2:L6

Principai Place of Business Mailing Address = Scunl 1A ‘: Y L | i -
1407 WEKEWA NENE 1407 WEKEWA NENE TALLAHASSEE. L U A
TALLAHASSEE, FL 32301 IS TALLAHASSEE, FL 32301
T e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
58-3293744 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired ] geae gesqt‘:f:;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, JOSEPH D |lI
1407 WEKEWA NENE Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agenl and litle i appticable. (NOTE: Registared Agent signature reguired whaen rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete me i l_‘_l D :::'_,-_"::} = -;ir_ m lnig"g'f -1 Addilion
NAE FRANKLIN, JOSEPH D Il HAME 09407 /05--01027--005 b1, 25
STREET ADDRESS | 1407 WEKEWA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE VPD 1 Delete THTLE {J change  [T] Addision
NAME WEAVER, CHARLES NAME
STREET ADDRESS | 3127 S.FULMER CIRCLE STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32303 CITY-57-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME HINES, BARBARA . NAME
STREET ADORESS | 2502-A HOLTON STREET STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32301 oITY-§T-2IP
TIE TD O pelete TITLE [ Change  [J Adaition
NAME JENKINS, TRACY NAME
STREET ADDRESS | 4081 OLD LLOYD ROAD STREET ADDRESS
GITY-5T-2IP MONTICELLO, FL 32344 CITY-5T-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T1-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-sT-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalu:es and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachi t with an address, with all other like empowered,
SIGNATURE: QQ e\@b\()ﬂ/\- G 31/0\ (0742

WRE AND TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oaytime Phone #




