2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005719

1. Entity Name

WOMEN'S FOOD ALLIANCE OF NORTHEAST FLORIDA, INC. ;)\

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90010 023 ****6] .25

Principal Place of Business Mailing Address
4705 RIGGINGS WAY P.O. BOX 15182
AMELIA ISLAND FL 32034 FERNANDINA BEACH FL 32035-3104

4705 Riqqms De Yo Boy |5182

Suite, Apt. #, etcd ¥ d Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & Sta - City & State - 4. FEI Number Applied For

}711-0&4 cg.:v ‘ '?‘t . Fevnanduma 'F)aujs F’" 59-3563658 Not Applicable
, +

Zip, Country Zip Countr . ' $8.75 Additional

3 ZO 5 (/ u \S 6 Lq + u 5. Certificate of Status Desired O Fee Reguired

%7 ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NameSmE

-coRT-Leig. EXeadhive Divedor .

Strest Address (P.0..Box Number.is Not Acceptable) — — ——str e m ez -

MMELAISEAND-FE-2034
St Aucuatine H 3208y | ©Y

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.

7[23l00

SIGNATURE Le‘ﬁ.l. COH &-‘VL M

Signature, typad or printad narme of registered agent and title I applicable. (NOTE: Regisleﬁd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Funa Contribution. Added to Fees_ Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/GHANGES TO OFFICEE; AND DIRECTORS IN10- = —
TMLE D & Dekete TIMLE y VP [ Change [ Addition %
NAME ERICKSON, LIZ NAME YvonnE Corey ~
streer abDRESS | PO, BOX 15182 STREETADDRESS | BOK 15 {82 a
or-si-2¢ | FERNANDINA BEACH FL 320353104 , S| Fernapdna Boehy Fl 3203¢ o
e D 2 Detete TE y‘r [AChange [ Addition | &
NAME LANSBURGH, NANCY NAME powna Handow
STREET ADDRESS | PO, BOX 15182 STREET ADDRESS | eneyf (51 €2
CIy-§1-2IP FERNANDINA BEACH FL 32035-3104 ) UV ST2P (Fenmasmding Bdn  H_B203Y /
TITLE D ™ Deiete TILE Change  [F Addition
NAME COREY, YVONNE AV Dee Clank '
sTReer a00RESS | P.O. BOX 15182 STREET ADDRESS 50.‘ (G182 .
ar-st-zp | FERNANDINA.BEACH.FL-32035-3104. oy f CNCSEIP e Dk 320N -
TME D . O Delete TILE pL4 P& Thange [ Addition
e HAY, PATTY we  1DofprahGrove
streeT ADDRESS | PLOL BOX 15182 STREET ADDRESS Bov ! 5182 -
orv-s12P | FERNANDINA BEACH FL 32035-3104 , -S| pn mamdona. Beh H 32039
TmE i} G elete Tme OJ Change [ Addition
NAME DEBARROS, MARILA NAME
seeTaporess | P.O. BOX 15182 STREET ADDRESS
orv-s-2p | FERNANDINA BEACH FL 32035-3104 p CimY-§T- 2P
T D Delete TLE [ change [ Addition
NAME CLICK, KAREN NAME
streer aboRESS | P.O. BOX 15182 STREET ADDRESS
Giry-st-2Ip FERNANDINA BEACH Fi. 32035-3104 cmy-St-2w

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

Napr g

SIGNATURE: ,4@2 "

mns AND TYPED OR PRINTED RWME OF SIGNING OFFICER OR DIRFCTOR

Date

Daytirne Phone #

= - ey, e Evec: '
S EETCHIIBER) e octor July 23,2000 508,06




