FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLORDA DEPARINENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 Duwsug:C cr:: crggtpiap::ﬂows S C Cretary Of State

POCUMENT # N32521 (9)

1. Comporation Name

FLORIDA CERTIFIED ORGANIC GROWERS & CONSUMERS, |

£ (KRR

MR

Principal Place of Busingss Mailing Address
PO BOX 12311 PO BOX 12311 3. Date Incorporated or Qualified
GANESVILLE FL 32604 GAINESVILLE FL 32604 po
4, FE1 Number Applied For
59-3006664 Not Applicable
2. Principal Place of Business 28, Mailing Address
pa "9 6. Certificate of Status Desired O $8.75 acationat
F;‘l-l 26 Foe Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing 35_00 May Ba
2 l27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 28 Cyes ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 . El ;l 30 Personal Property Tax due June 30. OvYes [OnNo
9. Name and Address of Current Reglstersd Agent 10. Nam# and Address of Naw Reglstered Agent
81} Namg
MESH, MARTY 82| Strest Address (P.0. Box Number Is Not Acceptable)
2321 NW 68TH CT
BAY E-4 8
GAINESVILLE FL 32653 & o L o

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its reglstered
office or registered a;fant, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby eccept the appointment as registerad
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of ragisiaisd ager and title i appiicable {NOTE: Registarad Ageni signelura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

mie P T T T0ELETE 1ATIE [ TcChange L] Addition
NAME BRIGGS, JM 1.2 HAME

sreeTaporess | 6055 GREENSWAMP RD. 1.3 STREET ADDRESS

CITY-ST-2P CLERMONT FL 14 CITY-ST- 2 -

THLE VP T beETe 21TME LT change™ T Addltion
NAME DIRNBERGER, BILL 22 NAME

streeTanoress | 18900 SW 304TH ST 23 STREET ADDRESS

Ty 51- 2P HOMESTEAD FL 2. 4 TITY- ST-2IP

THLE T [ DeLETE 3.1 TITLE [Jchange [ Addition
HAME STETTNER, CHRIS 3.2 NANE

sweevacoress | PO, BOX 985 N/A $3 STREET ADDRESS

CITY-51-29 LAKE ALFRED FL 34, CTY-ST-2P

TIMLE (3 T pELeTe PRELT: [Jchange [ Addition
NAME DONOHUE, ROBERT 4. 2 NAME

steeraporess | 1363 MYAKKA ROAD 43 5TREET ADDRESS

TY-51- 29 SARASOTA FL 44 CITY-ST- 2P

TIMLE ED L) DELETE 5.1 TITLE [Jchange [ Addition
NAME MESH, MARTY . 5.2 NANE

steeT aporess | 2211 NW 49TH TERRACH 53 STREET ADDRESS

CATY-S1. 2P GAINESVILLE FL BACITY-ST. 7P

TME D LJ DELETE 61TITLE LI change LI Addition
NAME OLSON, CHRIS 6.2 NAME

sweeTaporess | RT. 1, BOX BBAA 63 STREET ADDRESS

CiTY-§1-2P GREENVILLE FL BACITY. ST-21P

14, | heraby cerlilg that the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07{3)(1). Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director ol the corporation or the receiver or trustee empoypred to execute this report as required by Chapter 847, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an ghachment with an add /
~— +—

Deta

w

SIGNATURE:

Daytima Phona # O00107T94

CR2EC37 (1097)



