FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

FILED

PQCUMENT # N32416 (2)

TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C
OCPERATIVE MARKETING ASSOCIATION, INCORPORATED

98 JAN21 PM 2:25

CRETARY OF STATE
T ATASSEE, FLORIDA

AL B

Principal Place of Businass Mailing Addrass

C/O JAMES L MITCHELL C/0 JAMES L MITCHELL 9. Date Incorporated or Qualified
P.O. BOX 254 P.0. BOX 254
CAIRO GA 31728 CAIRQ GA 31720
4. FEI Number Applied For
59-3018918 Not Appiicable
2. Principal Place of Business 2s, Malling Address B. Certificalo of Status Desired 0 $8.75 addttional
;Tl ;l Foe Requlred
Suite, Apt. #, stc. Suite, Apl. #, etc. 8. Election Campalign Financing $5.00 may Be
;I Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
23] 28 Yos [ MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;;I m Personal Property Tax dus June 30. Oves [Ono
%. Nams and Address of Current Registersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
HENRY' GEQRGE C JR. B2| Streel Address (P.O. Box Number is Not Acceptable)
4220 GEARHART ROAD
TALLAHASSEE FL 32303 83
B4| City FL 85] Zip Code

11. Purguant to the provisions of Seclions 617,0502 and 617.1508, Floride Statutes, the above-named corporation submils this stalement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
ageant. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

officer or director of the cor?ali%r the receivar or trustee empowered o execute thl

Block 12 or Block 13 if changed, n an anachnjry an address.
¥ A B o o] L m

FYy sy ' Hf % ° %

SIGNATURE Signature, typad of printed name of registered agent and tlle | applicable. (NOTE: Registorad Agant signature required when reinstating) DATE

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

THLE VWD [ DELETE 1ITMLE [T crange [ Addition
NAME KIMBLE, HARRIS 1.2 NAME

srreevaporess | RT # BOX 385 1.3 STREET ADDRESS

CIFY-ST-2P QUITMAN GA 51843 1A CITY-5T- 2P

TME P T veLeTe 21TrLE [Jchange ] Addition
HAME MTCHELL, JAMES L 22 NAME

smeeraponess | {748 GATTINGWAY ST. P.O. BOX 254 23 STREET ADDRESS

CITY- §T-2iP CAIRO GA 31728 2. 4CY-51-2P

TTLE [1] T DECETE 31 70LE T Change ] Addition
N CORKER, JOHN | 32Hame aooOQdz24D0T469——
smeeraooress | 95 C SWAMP CREEK RD. 3.3 STREET ADORESS -01/21/98--01 107--020
CITY-S7-21p WHIPHAM GA 31797 34, CITY-51-2IP webbG] , 25 wenbl. 25
TITLE D (] DELETE 417IMLE [ Change [ Addition
NAME STRAUS, BELINDA 4.2 NANEE

streeT anoess | 2005 DOGWOOD HILL 43 STREET ADDRESS

CTY-ST-20 TALLAHASSEE FL 32308 A4 CITY-5T-28

TIE D [T oer€ve 51TINE [ change ™ [T Addition
NAME WOODIE, WILLIE 52 NAME

smeeTapoess §  RT. 7 BOX 348 5.3 STREET ADRESS

CITY-§T-21P TALLAHASSEE FL 540V-5T- 2P —~
MLE T pELETE 61 TTLE T Change Addition™
NAME 6.2 NAME QSQ \
STREET ADORESS 6.3 STREET ADDRESS \
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | heraby certlly that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the infermation

Indicated on this annual report or supplemantal annual report Is true and accurate and thal my signature shall have the same logal effact as if made under oath; that | am an

— A7

s roport as required by Chapter 617, Florida Statutes; and that my name appears in

/I Aal.QC

CR2EG37 (10/97)



