2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000002474 J ans 24,2008 (}8 S 00 A
1. Enti ma
CEI'SE{';;L FLORIDA COMMUNITY BREADBASKET, ecretary 0 tate
INCORPORATED
Principal Place of Business Mailing Address
1525 IMMDKALEE PO BOX 735
INTERCESSION CITY, FL 33848 INTERCESSION CITY, FL 33848
) 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3542431 Not Applicable
5. Certificate of Siatus Desired [ f:-;fqm"b"ﬂ‘

6. Nzme and Address of Current Registered Agemt

?'53'3‘?133;?23 STREET DO NOT WRITE :
INTERCESSION CITY, FL 33848 IN THIS SPA CE

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regietened apert end title if sppicanls. {NOTE: Registared Agent Signatura reguirect when neinstatng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. {0 AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NABE MANGINI, JOHN

SIREET ADDRESS | 1580 NOCATEE STREET
CITY-57-7P INTERCESSION CITY, FL._33848

TNk T
IR Ll
NAME KREIDER, JAMES H PO A4 5
. 08 28 2000 2 o
STREET ADORESS | 1624 CHARITY STREET 01/28708=0007T-015 61
CUY-51-2F | INTRCESSION, FL 33848

T
. LoD

HTLE ST
NAME SMITH, IRENE

STREET ADORESS | 1651 HOPE ST
orv-s1-2F | INTERCESSION CITY, FL 33848 l DO NOT WRITE

. D IN THIS SPACE

NAME MOFFET, JOYCE
STREET ADDRESS | 1653 CHARITY ST
CITY-51-2P INTERCESSION CITY, FL. 33848

TLE T

NAME BUNDY, HENRY

STREET ADDRESS | 1870 SCHOOL STREET

CITy-s1-2p INTERCESSION CITY, FL 33848

-| STREETADDRESS | 46563 CHARITY STREET

E T
NAME MOFFETT, ANDY

| cmr-s1-z INTERCESSION, FL. 33848

12. | hareby certify that the informatien supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racaiver or lrustee empowered to executa this report as required by Chapler 817, 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:W Irexe SMiTHi TReAS 118 -08 YoT-G44-0898

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




