FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT G")ﬁ Secretary of State
1999 = - DIVISION OF CORPORATIONS

DOCUMENT # N32416

1. Corporation Name

TALLAHASSEE RETAIL FARMERS MABKET AGRIGULTURAL C
OOPERATIVE MARKETING ASSOCIATION, INCORPORATED

FILED
99 JAN 16 AMI0: 49

SECRETARY OF ST,
TALLAHASSEE, FL['I%%A

Principal Place of Business Mailing Address
CfO JAMES L MITCHELL C/O JAMES | MITCHELL
P.O. BOX 254 P.O. BOX 254
CAIRO GA 31728 CAIRO GA 31728
2. Principal _Plaoe of Business B Z3. Mailing Add}ass ? 3. Date lncorporated or Qualifed
21 . , 26 L 05/19/1989
Suite, Apt. #, afc. Suite, Apt. #, atc. s 4. FEI Number Applled For
Ef - . 2—7_L __ 59'30 189 18 o Not Applicable
City & Stal Cil 1t iti
__j ty e ity & State - 5. Certifcate of Status Desired X $8.75 Add'monal
23 . ;B_I . ] Fee Reguired
Zip — Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I o 'El ;9—] N Egl B Trust Fund Conltribution U _ Added to Feas
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
HENHY: GEQRGE C JR. 82| Street Mdée;s (P.Q. Box Number is Not Acceptable)
4229 GEARHART ROAD
TALLAHASSEE FL 32303 83
841 City 85| Zip Code
FL |

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, ‘the atove-named corporétibh submits this staternent for the purpose of changing its registerad
aoffice 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 reglstered

SIGNATURE Signatre, typad of prted nama of registarsd agent and 08 1 sppiicatia. oTE: Reglsv_e_-r;_d=p\-senl FGnaars FoqUired when reinsiatng — GATE

12. OFFICERS AND DIRECTORS 13. _ ADDIT[ONSI‘CHANGES TO OFFICERS AND DHIRECTORS IN 12
TITLE VPD L1 DELETE 11TILE ClChange  [] Addition
NAME KIMBLE, HARRIS 12 NANE

smeeTaporess| BT # BOX 385 1.3 STREETADDRESS

CITY-ST.ZP QUITMAN GA 31643 ) 14 CITY- ST-ZIP

TE DP ] DELETE ~ 21THLE ClChanga  [] Addition
NAME MITCHELL, JAMES L 22NAVE

smReeTAporess] 1748 GATTINGWAY ST. P.O. BOX 254 2.3 STREETADDRESS SN2 74 P RO ——
CITY-S7-2P CAIRO GA 31728 ‘ 2.4 CITY-ST-2P S 1 Ty T L Ly e A L

e D L1BELETE a1Tme wdakn 70 00 RN TINn
NAME CORKER, JOHN | 32 NAME

smeeraporess| 95 & SWAMP CREEK RD. 33 STREET ADDRESS

CITY-ST.2P WHIPHAM GA 31797 34, CITY-ST-2PP

TTLE D ] DELETE 4.1TIMLE ClChangs  [] Additicn
NAME STRAUS, BELINDA 4 INAME

streTAOCRESS| 2005 DOGWOOD HILL 43 5TREET ADDRESS

CITY-57-2P TALLAHASSEE FL 32308 44 CITY-ST-2IP _ . .
TITLE D [ DELETE S1TITLE ClChange [ Addition
NAME WOODIE, WILLIE 52 NAME

smestaooress| RT- 7 BOX 345 53 STREET ADDRESS

CITY-ST-27 TALLAHASSEE FL 54 CITY-ST.ZIP 7

™me O peEE sITE TjCrange  []Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ACDRESS @
CITY-ST-ZP 64 CITY-ST-2P d/

14. | hereby certify that the infarrnation supplied with this filing does not quafify for the exemption stated in Section 119.07(3){0, Florida Statutes. | further certify that the informatian

indicated on this annual repoert or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

qfficer or director of the corporation or the receiver ar trustee empowered
Bloek 12 or Block 13 if changedgbr on an attachment wit an addresswad

niher |
// £/
SIGNATURE: ATl 5D

pifall. other

to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
h ke empowered,

0081319

CR2ED37 (11/98)

AME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

[~ /7799 -G 377- 2313



