FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34274

1. Corporation Name

UPPER ST. JOHNS FOOD PRODUCERS ASSOCIATION, INC.

Principai Place of Business

6254 KEMPFER ROAD
ST. CLOUD FL 34773

Mailing Address

6254 KEMPFER ROAD
ST. CLOUD FL 34773

. ---|-|5-|||| ZI-" ERIEL N KRR 1N

FILED

May 10, 1999 8:00 am?

Secretary of State

05-10-1999 90300 025 ****6]1 .25

*
*

540807~ 90300 - 35

AR WA
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i e e U S o,

2. Principal Place of Business 2a. Mailing Address _ 3. Date Incorporated or Qualifed
2 25 09/20/1989

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !

E;l ;ﬂ 59'2968516 Not Applicable .

City & Stat City & Stat . iti \

o ae hd e 5. Centifcate of Status Desired O $8.75 Adqluonal |

a m Fee Required |
Zip Country Zip Couniry 8. Election Campaign Financing $5.00 Mmay Be |
24 E‘ ;l [3_Dl Trust Fund Contribution Added to Faes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :

B1| Name !

KEMPFER: BILLY 82| Street Address {P.Q. Box Number is Not Acceptable) '
6254 KEMPFER ROAD 1.

ST, CLOUD, FL. 34773 8 !

84| City FL 85| Zip Code :

A1._Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida-Statutes; the above-named corporation submits this statement for the purpose of changing.its rpgisteredm .
office 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE 8 H

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2. !

TLE D [ DELETE 1ATTE CChange  []Addiion | — |-

NAME LEARY, PATRICK 12 NAME & |

srreeTaobress) 7739 SR, 512 13 STREET ADORESS & 4

GTY-ST-2I FELSMERE FL 14 CITY-5T- 2P &

TLE PD T DELETE 21 TME [IChange  [JAddtion| O ] :

NAME KEMPFER, BILLY 22 NAME |

streeTaooress| 6254 KEMPFER RD. 23 STREET ADORESS !
verze | STLOWOUDEL Moo . . ]

TME vD 1 DELETE 21 TTILE CiChange (] Additian ['

NAME _| SARTORI, JIM 32NAME I

street anoress|” 3100°N. RIVERSIDE DRIVE 33 STREET ADDRESS - ol e

CiTY-§7-2P INDIALANTIC FL 34, CITY-5T-2P 1

TRE STD [J DELETE 41 TITLE (IChange [ ] Addition |

NAME PLATT, CARLYLE 4 TNAME ‘

sweersooress] 2200 SIMON RD. 43 STREET ADDRESS i

Lov.srzp MELBOURNE FL 44 CITY-ST-ZIP

TILE D (7 DELETE 5.1 TMLE [JChange [ Additien

NAME TUCKER, ANDY 52 NAME

streetanoress| 4115 S. FISKE BLVD. 5.3 STREET ADDRESS

emvst.ze - | ROCKLEDGE FL 54 CITY-ST-2IP

TILE [) DELETE 6.1 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADURESS

GITY-§T-2iP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual reportA
officer or director of the corporatiog.erte JX=D

filing does, hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an
5 his repor as required by Chapter 617, Flonda Statutes; and that my name appears in
@ ampowerad.

Y02./499-1169

Daytime Phone #

4/20/99

Date




