FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Wi

1. Corporation Nama

DOCUMENT # N97000004099
FOOD AND HOUSING ALLIANCE, INC.

Principal Place of Business

2020 W FAIRBANKS AVE. SUITE 208
WINTER PARK FL 32789

Mailing Address

2020 W FAIRBANKS AVE. SUITE 208
WINTER PARK FL 32789

FILED |
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90003 001 ****61.25

AR A~

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 6] 07/18/1997
[ Site, ApL &, ste. . © .. ceco o Sute,AptAetc.___ _ . - 4. FEI Number - o |- |Aoplied For___[. |
E 27 £-TNot Applicable
City & State City & State , . $8.75 aqgdiicnal
—zil LEI 5. Certifcate of Status Desired (] Fes Required
Zip - Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E;l ;;\ @ Trust Fund Corntribution Added to Fees '
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
81| Name
RYALS, BRUCE A 82| Straet Address (P.O. Box Number is Not Acceptable)
2020 W FAIRBANKS AVE, SUITE 208
WINTER PARK FL 32789 &3
84| City 85( Zip Code

FL

agent. | am famj

office of registered agent, or both, in the State of Florida. Such change was au
r with, and accept the obji

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the comoration’s board of directors. | hereby accept the appointment as registered

tions of, Section 617.0503, Florida Statutes.

3A5—FF

SIGNATURE
Signi or prnted name of regiate: t and titte if applicabls. (NOTE: Ragistered Agent signature required whaen rainsiating} DATE a “:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %{ .
TITLE DP [ pELETE 14 TME [JChange  [JAddition | = i
NAME RYALS, BRUCE A 12NAME T
steetaooeess| 2020 W FAIRBANKS AVE, SUITE 208 13 STREET ADDRESS a
CITY-ST-2IP WINTER PARK FL 32789 14 GITY-5T-ZF &
TIME D [ DELETE 21TME Change ] Addition | O
NAME ANDERSON, JOE D 22 NAME
streer aobress| 327 SOUTH WILMA ST 23 STREETADDRESS
orvsr.ze - | LONGWOOD FL 32750- - - e s 2.4 CITY-ST-2ZP
TME D [ peLETE 31 TE [OcChange [ Addition
NAME COBB, CAROL L 32NAME
streTanoress| 7600 DILLY RD 33 STREET ADDRESS
CITY-ST-2F DAVISBURY MI 48350 34.CITY-ST-ZP
TIME [ DELETE 4.1TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ pELETE 54 TIRLE [Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T-2F SA4CIY-§T.2P
TILE [ DELETE BATITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
orylstae s [ v 64 CITY-ST-ZIP

SIGNATURE:

14. .| hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
“indicated on this annual report or supplemantal annual report is true and accurate and that my sighature shail have the same legal sffect as if made under cath; that 1 am an
officer or director 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 Biock 13 if changed, or on an attachment with an address, wi

all other like empowered.

FAS—PF _(40])730-2206

"Daytima Phona




