. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 29, 2003 8:00 am

DOCUMENT # 790947 Secretal Yy of State
1. Entity Name 05-29-2003 90137 035 ****5] .25
SANTA FE VEGETABLE GRWS COOPERATIVE ASSOCIATION
INC.
Principal Place of Business Mailing Address Y
7910 NW CR 236 22416 OLD PROVIDENGE RD.
ALACHUA FL 32616 ALACHUA FL 32619
W‘Zx\\) [N1PY P\A A3l a0 1 d e nce P
Suite, Apt. #, E‘C S”"e Ap‘ # ETC [ CHECK HERE IF MAKING CHANGES
City & State ity &{State - 4. FEl Number 0 Applied For
P\ \/\‘B T L Hf W A \\_ l 591254103 Not Applicabla
Count Zip untry 0 $8.75 additionai
__)9\\0 \ %\\ \ ‘F\ \%O’\ lo ' (_-,?T F\ ¢ l’\Mj\ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistored Agant
Rl - = = i T T = - Name TR T v
BRYAN, BARBARA T Street Address (P.C. Bax Number is Not Acceplable)
22416 QLD PROVIDENCE RD
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent Q
SIGNATURE _ SOMRA R s es ' DA uaBNA— E-a0-03
Slgnature, typed or printed namae of registared agent and titls icqb\e, (NQTE: Regisierad Agent signalura required when reinstating) DaTE
— P
o
: 8. Election Campaign Financing $5.00 May Bo . { Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees ¢ [Florida Department of State
10. t QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTCORS IN 10
me  |PD [ Delete TITLE [ Changs ] Addition
NAME HOWARD, CANOVA HAME
streeT anDRESS. | RQUTE 2 BOX 313 STREET ADDRESS
on-s-2P | LAKE BUTLER FL 32054 CITY-5T-2P
T VP " O oelee TITLE [ Change £ Acdition
NAME WILLIAMS, WALTER NAME '
staeeT aooreEss | ROUTE 2 BOX 733 STREET AODRESS
CITY-ST-2IP LAKE BUTLER F|_ 32[)54 CITY-ST-71P
Twe S [ST ' I oetee” me ' ‘ D Crange (3 Adeiton
NAME BRYAN, BARBARA NAME
staeer aporess | ROUTE 1 BOX 28 STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-2iP
THLE D T Detete TITLE [ Change  [] Additicn
NAME BRYAN, MYRON NAME
streer AboRess | ROUTE 1 BOX 28 STREET ADDRESS
omv-st-7@ | ALACHUA FL 32615 CITY-ST-2IP
THLE D O pelets TLE [ Change [ Addition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 9212 NW CY RD 236 STREET ABDRESS
arv-stze | ALACHUA FL 32615 oiny-sT-zp
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and tha my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther hke empowered.

SIGNATURE: REN o T %r um) S-20:03 20l - 2.

T

0070436

CR2E037 (10/02)




