2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # N99000002474 Secretary of State
1. Ently Name 02-17-2005 90024 008 ****61 25
CENTRAL FLORIDA COMMUNITY BREADBASKET,
~INCORPORATED
Principal Place of Business Mailing Address
1525 IMMOKALEE P O BOX 735 JUUL(U%Y
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848
i I AR LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3542431 . Not Applicable
Zp Country o Country 5. Certificate of Stalus Dasired O g‘i‘gg]‘ﬁ:‘:ﬁ“ona'
€. Name and Addrass of Current Registerod Agant . 7. Name and Address of New Ragistarad Agent
- - : Name - ) : ] _ :
= "MANGINI, JOHN R - ; 0 - —
- 1690 NOCATEE STREET Street Address (P.C. Box Number is Not Acceptabla)
INTERCESSION CITY FL 33848
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4 “’m bl Aoty \'\)\N\‘G’J! oy 7/1 ! °/ 0%

Sighature, typed of amle‘a nama"'é ragrsiered agent and Lile i apphcable {NOTE Regstered Agant signatura 1ecured wher rensialng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
GFFICERS AND DIR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE P [J Delete THTLE (I change [ Addilion
NAME MANGINI, JOHN KAME
STREET ADDRESS | 1590 NOCATEE STREET STREET ADDRESS
Ty ST. 2P INTERCESSION CITY FL 33848 CITY-S$1-2P
TITLE T - [ pelete L ‘ [ Change  [7] Addition
NAME KREIDER, JAMES H NAME
STREET ADDRESS | 1624 CHARITY STREET STREET ADDRESS
CITY-ST- 2P INTRCESSION FL 33848 . CITY-S7-2P TREASURE R, 7
TiLE 1T s © o B Delele” TITLE Ire he Seith - {@ffange- [ Addition-
NAME FRISBIE, JOHN NAME £ O. Box {33
STREET ADDRESS | 1640 €HARIPY STREET _ . __ R SIREETADDRESS, - e e e Y e d e e R p e g 8 = i
ory-si-ap | INFRCESSION FL 33848 CITY-ST-2P Intereession 0‘*)’ FU 33345
mee S O betets TITLE {Change [ Addilion
NAE EATON, JEANIE NAME
STREET ADDRESS | 1490 NOCATEE STREET ADDRESS
orr-si-zp |INTERCESSION FL 33848 CITY-SF- 2P
e T 1 Delets TILE [ change [ Addition
N BUNDY, HENRY NAE
sTrzeT Aoress | 1670 SCHOOL STREET STREET ADDRESS

crvs.op | INTERCESSION CITY FL 33848

CITY-ST-2P

TILE T O Delets TILE [ Change [ Addilion
NAME MOFFETT, ANDY HAME

sigei aopress | 1653 CHARITY STREET SEREET ADDRESS

crv-si.gp |INTERCESSION FL 33848 CITY-SE-2P

12. { hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporatien 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 like empowered.

SIGNATURE: 3 L ¢ ¢ 1 lﬂh / ‘-,C(H'L -—ul/ N/plos Y 74334937

24 a! "’
SIGNATURE AND TYPED OR PRINTED N snume OFFICER OR DIRECTOR Date Daytume Phone #




