2004 NOT-FOR-PROFIT CORPORATION May 021%0%]4) 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N97000005824 Secretary of State
1. Entity Name 05-03-2004 90670 042 ****6] 25
COMMUNITY GREEN MARKETS CF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Address
1717 SW 120TH TERRACE 1717 SW 120TH TERRACE JRUTO Uy
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S S— U
Suite, Apt. # stc. Suite, Apt. #, elc. 04292004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3475784 Not Applicable
Zp Sountry Zip Couniry 5. Certificate of Status Desired i O ?g'gsqggﬂ fonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Heglstered Agent

Name
KOENIG, ROSALIE
1717 SW 120TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32%07

& City FL l Zip Code

e

8. The above named entifyy glibmils this statemant for the purpose of changing ils registerad offica or registersd agent. or both, in tha Stata of Florida. | am familiar with, and accept

- the obligations of registered agent.
SIGNATURE
:“J Slgnature, typ-d_d::}gnn(ed name of registared agent and title if appficable, (NOTE: Registerad Agent signatura required when (sinslatng] DATE
- ans'l'_l...jé- is $61.25 8.’ Election Campaign Financing $_5_00 May EI; I
Due hy-M&_y 1, 2004 Trust Fund Contribution. O Added to Fess . i ) i
10. L 'gr - QFFICERS AND DIRECTORS ‘§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palete TMLE O Change [ Addition
NAME KOENIG, ROSALIE . HAME
STREET ADDRESS | 1717 SW20TH TERRACE STREET ADORESS
CiTy-§T-79 GAINESVILLE, L 32607 CITY-S1-2IP
TITLE VPD 7 Detste TILE [ change [ Addition
NAME KOENIG, ROSE NAME
STREET ADDAESS | 1717 S.W. 120 TERRACE ) STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
e T [ oelete TIMLE ) [ Change [ Addilion
NAME LYBRAND, CHARLES e '
STREET ADCRESS | 7016 NW 158 ST —_— - — 4" [ STREET ADDRESS - ey T -
omv-st-2r | ALACHUA, FL 32615 CITY-ST-2P
TILE DS O etzte LE [ Change [ Addition
HAME GIORNELL!, TRACE NAME
STREET ADDRESS | 10106 N.W. 156TH AVENUE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32815 GIrY-ST-2IP
TITLE s Dﬂatele TLE % Change L1 Addilion
HAME MARTINO, JUDITH H NAME se Pl Z\e che C_K
STREET ADDRESS | 8580 SE 15TH ST. STREET ADDAESS l(al S E 1 h S+
omv-stze | NEWBERRY, FL 32669 ' am-si-zo Goinesbitie L 230641
Tms M [ petete ALE [ Change [ Addition
NAME PERRY, DONALD ) ) NAME ’
STREET ADDRESS | PO, BOX 1706 . . | STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 326691706 . CITY-§T- 2P

.12, 1 hereby certirﬁ that the information supplied with this flling does not qualify for the exemption stated in Secticn 119,07(3)(i), Fierida Statules. | further certity that tr_le'inforn]aﬂon
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to axecute 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 smpowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF




