FILED

| FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90106 023 ****6]1 .25

PQ&&ME‘?‘T# N980 0005719

WOMEN'S FOOD ALLIANCE OF NORTHEAST FLORIDA, INC.

473660 - 90106 - 23

Mailing Address

P.O. BOX 15182
FERNANDINA BEACH FL 32035-31

Principal Place of Business

4705 RIGGINGS WAY
AMELIA ISLAND FL 32034

o4

A

office or registered agent, or both, in the State of Florida. Such change was au

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
7 2l 10/07/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. [ 4) FEI Number . Applied For
- 22 e e [27] _ ~59-3563658 Not Applicable
City & Stat, City & Stat : T T . iti
ty e 4 © 5. Certifcate of Status Desired 0 $8.75 Adc!monal
a m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] Im E‘ [3-9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
81| Name
CORT, LEIGH 82| Street Address (P.0. Box Number is Not Acceptable)
4705 RIGGINGS WAY ,
AMELIA ISLAND FL 32034 - 83
B A AN
;. 84{ City FL ss| Zip Code
11. Pursuant to the i)ro‘;ris'ro.ns of: S:ec{ions 617.0502 and 617,150, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.
. R A

SIGNATURE Signature, typed or printed name of registered agent and (s # apphcanie. {NOTE: Reglstared Agont raquired whon DATE )
12, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D T DELETE 11 TITLE TChange [ Addiion | —.
NAME ERICKSON, LIZ 12 NAME >

| smeeraporess| P.O. BOX 15182 . 13 STREET ADORESS 4
GITY-ST-2IP FERNANDINA BEACH FL 32035-3104 14 CITY-ST-ZP ) &
TME D. i . [ pELETE 21 TME [JChange [ Addition | ©
NAME LANSBURGH, NANCY 22 NAME
steeeraporess| PO, BOX 15182 23 STREET ADDRESS

“| cmv.stze - | FERNANDINA BEACH Fi. 32035-3104 2.4CITY-ST-2P - SN

TITLE Y : [J DELETE 34 TILE [CChange ] Addition
NAME COREY, YVONNE 32 NAME
smeeraporess| P.O. BOX 15182 3 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32035-3104 34. CITY-ST- 2P L
TME D - (] DELETE 41TLE [OChange [ Addition
NAME HAY, PATTY 4.2 NAME :
streeranoress| P.O. BOX 15182 43 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL 32035-3104 44CITY-5T-2P
TME D ’ [ DELETE 51TME [OChange [ Addition
NAME DEBARROS, MARILA 52 NAME
streeranoress| P.O. BOX 15182 53 $TREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL 32035-3104 . 54 CITY-5T-2
TLE D [} DELETE 6.1 TITLE . [Changs  [JAddition
wne, . | CLICK, KAREN 62NAME
sreeT aporess| P.0. BOX 15182 6.3 STREET ADDRESS
arv.st.ze .| FERNANDINA BEACH FL 32035-3104 64 CTY-ST-ZP ]
T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i further certify that the information

indicated on this annual report or supplernental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute
ed, or on an attachment with ggaddress, with all other |

d that my signature shall have the same legal effect as if made under oath; that | am an
this raport as required by Chapter 617, Florida Statutes; and that my name appears in

€D £ ey [9o) 20150

71 7

-

CTOR



