FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
: Katherine Harris

iy Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(05-13-1999 90038 031 ****70.00

1. Corporation Name

DOCUMENT # N97000000575

FEED AMERICA ORGANIZATION, INC.

Principal Place of Business

Mailing Addrass

H0-HIGHAND e P. 0. BOX 6420
e e — o e I AR R
us us
2. Principal Place of Bl:lsinass 2a, Mailing Addregs 3. Date Incorporated or Quatifed
AT Exerprize Kt Jail D. 0. Bax 6434 01/31/1997 P
Suite, Apt. ¥, atc. / Suite, Apt. #, etc. 4. FEl Number l/'ﬂpplied For
2 _ — 7= 7! {) t’& z 7? ava ., Fl 59-3425569 7 ;ot Applicable
-—-City-8 State- - - — City & State — T | Fariioate , -~ $8.75 Addttional
Eﬂ (e ﬂ/y e -, . _)( v F L 2_8| 3}7 2,?,_ J g/), g 8. Certifcate of Stalus Desired D/ Fee Required
Zip Codnt . Zip Country 6. Elaction Campaign Financing $5.00 may B
-27[ 3377 J 3 @ % 7 USica ;\ 3,}-7&-5”(‘}9@ u()/yj, g Trust Fund Contribution 0 Adgded 1o Fiese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N y
™ FRAVK R CARMER SR
FLO s SAM 82| Street Address (P.O. Box Number is Npt Acceptable)
1333 NYEOMLER DR 3L winsIon " bR
DELTONASY 32725 83
B4 City 85| Zip Code
- ﬂ? bolly #ll FL FL ||z 7

13 Purstant

agent. | am fa

4 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovi
office or registerad agent, or both, indhe State of Florida. Such changs was authorized by
iar with, and accepf the obligations of,

ection 617.0503, Florida Statutes.

e-named &efporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

5-[3-[77F

May 13, 1999 8:00 am :

CR2EQ037 (11/98)

SIGNATURE

o printad nama\e Feistared agent and e 1 applicable. WNOTE. T gt 3 Tequired when
P2 Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TME FD WDELETE 1ATITLE [J) Oichenge [ Midiion
NAME FLORIO, SAM 12NAME FRANK R CARNSR SR
sweeTanoress| 1333 NORTH FOWLER DRIVE rasmeetanoress | (5 Ao NV NSTON I
orv.st-ze | DELTONA FL 32725 ID‘ﬁ‘ 14 CITY-5T-2P H OTEL\[ tHiLl, FLA 320 V7 P
TME DT ELETE 21 TILE SD ! . ‘ Change dition
NAME WELCH, DEBRA 22 NAME CAT BERINE ¢ {ee_CAmNE E DA
street anoress| 3253 POST ST asmeeraooress | (g Mo WIN svoN DR .
crvstoe | DELTONA FL 32728 o nomerze | HOULY 1Ll Feae 3oan M/
mET T Ds_‘—ﬂ—ﬁﬁ-___—A ACLETE™ — Y 31TME ADV T - : T T T Changs T [ Addition
N GOVREAU, JANICE B sz Ef AN . P-chNLg carerl Je.
streeTaooress| 231 PLUMOSA RD 3.3 STREET ADORESS o WirY ATON )R-
orv.stze | DEBARY FL 32713 34 CITY-ST-2P iHoku L-)/ L LA 3317
TME OJ DELETE S1TMLE i [OJChange [ Addition
NAME 42 NANE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51 TIMLE [Ochange [ Addtion
NAME 5.2 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8Y-21F
TITLE [ DELETE 6.1 TILE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-5T- 2P §4 CITY-ST-ZP

4. 1 heraby certify that the information supplied with this
indicated on this annual repgut or supplemental an
officer or director of the cogioha
Block 12 or Block 13

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
48] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver orftrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

¢d, or on an attachfmenf with an address, with alf other like empowered.

5134797 Tay- 3540707

Dats Daytime Phorie #




