2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N99000002474

1. Entity Name

CENTRAL FLORIDA COMMUNITY BREADBASKET, INCORPORA
TED

Secretary of State

03-17-2003 90116 006 ****51 .25

Mailing Address

P O BOX 735
INTERCESSION CITY FL 33848

Principal Place of Business

1621 ORANGE AVE
INTERCESSION CITY FL 33848

2. Principat Place of Business 3. Mailing Address

AR R R

] oRALCE _
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- Cty&Stae . e City & State 4. FEI Number 5G-3549431 Applied For
InTerccssion CiT Y FL : - I s —-- | Not Anplicable.| .
Zip Country Zip Couniry " . $8.75 Additional
5 3 S,U I ()5(" CoLd 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGIN'. JOHN Street Address {P.O. Box Number is Not Acceptable)
1580 NOCATEE STREET
INTERCESSION CITY FL 33348

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent?
:

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicaile.

(NOTE: Registerad Agent signature required when rainstating)

DATE

A

i y . - 9. Election Campaign Financing
FILE NOW: FEE IS %61'25 Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Datete TITLE {0 Change [ Addition
NAME MANGINI, JOHN NAME

STREET ADDRESS | 1590 NOCATEE STREET STREET ADDRESS

crv-s-2¢ | INTERCESSION CITY FL 33848 -tz

ME T [ Delete TILE [change [ Addition
NAME KREIDER, JAMES H NAME

STREET ADDRESS | 1624 CHARITY STREET - ~ e — M- STREETADDRESS {3 -+~ o= -~ TT——— - N

CITY-ST-2iP INTRCESSION FL 33848 CITY-5T-7P

TTLE T . ] Delete TITLE O change [ Addition
NAME FRISBIE, JOHN NAME

STREET ADDRESS | 1640 CHARITY STREET STREET ADDRESS

am-s-20 | INTRCESSION FL 33848 CITY-ST-2IP

TITLE S [ Delete TITLE [Jchange [ Addition
NAME EATON, JEANIE NAME

STREET ABDRESS | 1490 NOCATEE STREET ADORESS

CITY-ST-ZIP INTERCESSION FL 33848 CITY-§T-2P

e T [ Delete TLE [Jchange [ Addition
NAME BUNDY, HENRY NAME

sTReeT anoress | 1670 SCHOOL STREET STREET ADDRESS

CITY-ST-2IP INTERCESSION CITY FL 33848 CITY-ST-21P

TITLE T [ Detete TITLE [ Change [ Additicn
NAME MOFFETT, ANDY NAME

sTReeT Aoosess | 1653 CHARITY STREET $TREET ADDRESS

cre-st-0f | INTERCESSION FL 33848 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing doss not qual

indicated on this report or supplemental report is true and accurate and that my signature shall have the

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further

certify that the information
same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

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

ad
siaNATURE: Q) SAMIEESREB SRR REE A

2-/2 ~2003. /a7 —?33~5"c¢7

e e e ——————r e e ————

[P ——
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g

CR2E037 (10/02)



