1

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90025 036 ****61.25

DOCUMENT # N387

1. Corporation Name

ALACHUA COUNTY FARMERS MARKET, INC.

T ' 1dbzeg. 90040 - 30

Principat Place of Business

Mailing Address

5900 NW 13TH ST. 2800 NE 39TH AVE.
GAINESVILLE FL 32606 GAINSVILLE FL 32606
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorggmied or Qualifed
121) [26] 06/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Numbsr Applied For
E‘ ;ﬂ 59-3%5075 . Not Applicable
Cly 8 State Gty & Stete 5. Certifeate of Status Desired O $8.75 Addlitional
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;ﬂ [2_r;| gl {5] Trust Fund Contribution Addéd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name . ’ ’
BROWN WILLIAM L 82 Street Address (P.O. Box Number is Not Acceptable)
2800 NE 39TH AVE
GAINESVILLE FL 32609 83 X
84} City FL 85} Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointmeént as registered

CR2EQ37 (11/98)

SIGNATURE Signature, typad or printed name of registared agent and title if appticable. (NOTE: Registered Agent signatura requsred whaen rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 14 TMLE D [ Change dition
A SHORT, DENNIS 120 SEABROOK A SHERR P
STREET ADDRESS 113 N E 23 AVE 1.3 STREET ADDRESS 9 q a 4 JJ o / 7 / T'E z.

CITY-ST-2IP GAINESV“.LE FL 32609 14 CITY-5T-2P ﬁ ch h “u qn F, 3 2 6 /S

mE gID O] DELETE 24 TNLE D [o'u -+ neq ) To m Wehange P Aadiion
NAME LLANO, VIDO 22 NAME o0& AW 158 -S+re=_+-

sTReeT anoress| 2628 WEST SR 235 2.3 STREET ADDRESS 58

CITY.ST-ZIP BROOKER FL 2.4CTY-ST-2P ﬂ-‘l:)o. C.LI'ILG- , ~ - .
TMLE sSD PXDELETE 31TME C [ Change dition
e HOLDER, MARION a2 BARTZ , th R RMY

sreer aporess | 3900 SW 23RD ST nsweroess| 903 S, w. 19 4 A'CE

CITY-ST-2P GAINESVILLE FL WCTY-ST2P | AIAEB U He F/ 3860 7

TITLE D [ oELETE 41TIMLE PFchange [ ] Addition
NAME VOGS, PAT 4.2 NAME UO SS ’ Pﬁ T :

streeTAporess| 15805 SW 70TH ST 43 STREET ADDRESS

CITY-5T-2P ALACHEE FL 32615 A4 CIY-ST-2P — M
TME VED [ bELETE 51TITLE : [ ¢hange dition
NAME HOLT. JIM e kK a thy GERH Am |

streeraporess| 821 SW 202 ST sasmeeraoness| 2.5 R O L State R 235

GITY-§T-2ZP NEWBERRY FL 32669 . 54 CITY-ST-ZIP Broo Ker =~ 36k

TME ) P’\QELETE 61 TITLE D Y- d rews , Son Y [ Change qkddilion
NAME HARGRAVE, JOHN 6.2 NAME Rf ! Boea 227

street aooress| 2925 NW 177TH AVENUE £.3 STREET ADDRESS :

arv.stze | GAINESVILLE FL §4 CITY-5T-2ZPP ,3 roo k e /~f BREA

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receivg

Block 12 or Biock 13 if changed, or on an atjag

SIGNATURE:

(S3eWATURE AND TYFED OR PR

or i

Szl URE DEOWIR SR T

stee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with all other like empowered.

362-3% ~8o2ke

0011658

ED NAME OF SIGNING OFFICER OR DIRECTOR

/—73-97

Daytime Phone # -



