FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ FLOHI;): an:A:.Tﬂlir\:h(z; STATE M ay 1 4 1 99 8 8 OO am

CORPORATION
Saecretary of State

ANNUAIL. REPORT
' 1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N97000000575 (7)

1. Corporation Nama

FEED AMERICA ORGANIZATION, INC.

0 O O

, Piinclpat Piace of Businoss Malling Address
;| 153 NORTH FOWLER DRIVE 1383 NORTH KOWLER DRIVE 8. Date Incorporated or Gualfied
,i 4. FEI Number Applied For

|/ 59-343 5 5e 6’7 Not Applicable
2. Principal P f Bugi 2a, iling Ad
m iac% aﬁl:bu rzz » / < /- 2—;1 % " A Zressﬂo X { L/ 9_0 5. Certificate of Status Desired O $8Fa-.: SR::‘:T?L‘:’"E‘

; Sulte, Apt. #, 81c” “Suite, Apl. 4, etc. 8. Election Campaign Financing $5.00 May Be
i ?3] 27 Trust Fund Contribution ] Added to Fees
: City & State . City & State 7. Is this nonprofit corporation & homeowners association?

T l2a] afenee (._fy Ft ) Pe [Towa F& Oves TINo

Countr Country B. This corporation owes or has pald the cuﬁy{year ntangible

Zi d U 2ip .
24] %'}'7£ 3 }E‘ Va (U. Tid |20] 3}'7% 331 (/¢ /U AR: 2 Personal Property Tax dus June 30. Yes [ No

9. Name and Addrass of Current Registered Agent 10. Name and Addrows of New Heglstered Agent
B1| Name \
SHM ﬁF Lor (¢
E RILAWYER RED 82| Sireg! Address (P.O. Box Npmber is Not Acceptaty
L MINMERIA AVENE 435 o~ paw [<f C
% ES 4 83 N
: - Q( (fowver  FL
8a] City N ssl Zi Co& -
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am liar with, ang eccept the abligations of, Section 617.0503, Florida Stalues.
- N -
SIGNATURE Vternd  Shon [0 C Y- xe-7F
Signature, typed or prinled name of regisiared agen! lmo title If pplcable {NOTE: Regislered Agenl signalure requirad when rainstaling) DATE / g\
i 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIH;E“\'ORS IN 12 g
i e e F U L DELETE THTNLE FD [Fthange [T Adéition | =
;| e FLORIO, SAM 12 NAME FV,’;" c’v Faw(t‘f olr
i sweeraporess | 1333 NORTH FOWLER DRIVE 1asThecr Appetss | 4.3 { T_ 2 By
. |em-st-ze DELTONA FL 32725 N worvsize | 0¢ [ Tomg Fi
R LT 07 BBeLETE 21 TILE o1 EFThangs L] Addition
" WELCH, DEBRA st ,_,(_ 2.2 NAME wE L ﬂéﬂﬁﬁ
smeersoonss | {3YONORTHFOWLERBRVE 3097 (s sasmeciness | 353 Pos? Tt
CITY-ST- 7P DELTONA FL o025 S 7XE vacy-srze | fho f P F { 3}‘7}5"
TIILE 08 D DELETE 34TILE 05 hange Addition
e GOVREAU, JANICE B Uomost £ |22 Govreas JAwi (é-/&
STREET ADORESS W‘*ﬁa >3 vme 2. STREET ADDRESS | L3 4 Plumosa
ITY-$1- 2P DELYONAPEINES el FL 33715 Naicmsra e 54 s L 337/3
: TLE 7 ] OELETE 43 TITLE 7 [J change [ Addition
NAME 4.2 NAME
L | STREET ADDRESS 43 STREEY ADDRESS
i | em.stae 44 CITY-ST-2P
s | T C] DELETE 5.1 TILE £ Changs  [_] Addition
| wae 5.2 NAME
. STREET ADDRESS 5.3 STAEET ADDRESS
‘ CITY-ST-2IP 54 CITY-§T-2IP
BT ] DELETE &1 TILE L Change ] Addition
v e 62 NAME
H STREET ADDRESS 6.3 STREET ADDRESS
i CITY-S1-2IP 5.4 GITY-ST-2IP
14, 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annuat report ar supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporalian or the receiver ar lrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in / /

Block 12 or Block 13 if chang%fn an anachmﬁith an address. Q0 g,7?(/,?9.
AR R P Aa o~ Y o WP ~ SN, N R




