- “ILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT e Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90047 047 ****51 25
DOCUMENT # 790997
1. Corporation Name
ALTHA FARMERS COOPERATIVE, INC. A
Principal Place of Business Mailing Address . '
HWY 71 NORTH RT 2 BOX 36 ‘ | ' :
A 2o A QUL
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] 26 03/16/1870
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1306090 ‘ Not Applicable
2—3\ City & State —2-8-1 City & State 5. Certifcate of Status Desired O SBF.QTQSR::;'::%MI
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;;l l;l El Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -
PEACOCK, WILLIAM 82| Stree! Address (P.O. Box Numbar is Not Acceptable)
RT. 2, BOX 295
ALTHA FL 32424 83
34| City FL 85] Zip Gode

[-%

1. Pursbant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regists
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisfered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainatating} DATE
12. OFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME v [J DELETE 1A TITLE Director ‘ [OChange  [g Addition
NAME STONE, JOHN W 12NAME Price, David )
streeracoress| 1009 STONE RD 1asmeeTaporess| Ri. 'l Box 77 :
CITY-ST-2P GRAND RIDGE FL 32442 - Qracnv.srzp Blountstown, Florida 32424
TILE ST [J DELETE 21 TME [JChange [ Addition
NAME PEACOCK, WILLIAM 22 NAME ]
streer ooress| RT. 2, BOX 285 23 STREET ADDRESS '
cmv-stze | ALTHA FL 2.4CITY-ST-28
TME D Xl DELETE 31TME ClChange ] Additon
NAME TYRD, EDMOND 32 NAME
sweeTaoress| RT. 1, BOX 209 33 STREET ADDRESS
CITY-ST-2P CLARKSVILLE FL 34, CITY-ST-2P
TITLE P [ DELETE 41 TMLE [IChange  [] Addition
NAME WARD, GARY 4 2NAME
srreet aporess| RT 2 BOX 730 43 STREET ADDRESS
crv-stze | BLOUNTSTOWN FL 32424 44 CITY-ST-2P
Tme D [ DELETE 51 TITLE ClChange  []Addition
NAME MELTON, DON 52 NAME
sreeTaooress| AT 2 BOX 101 5.3 STREET ADORESS
CITY- 5T- 2P ALTHA, FLORIDA 00000 54 CITY-S7-2P :
TINLE b [J DELETE 6.1 TIMLE . [JChange [ Addition
NAME PEACOCK, MARK 62 NAVE
sTReeTADDRESS| RT 2 Box 31-A 6.2 STREET ADDRESS
crv-st-ze__ | ALTHA FL 32421 64 CITY. §T-ZPP
T4, T hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapier 617, Florida Statules; and that my name appears in
n address, with all other tike empowered.
[ e Y s

R G (BildFEacock, Secretary 1-8-99 1-850-762-3161

indicated on this annual report or supplemental annual report i

o0 0IH

CR2E037 (11/98})

INTED NAME OF SIGNING OFFICER QR DIRECTOR Data Duytime Phone #



