2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # N38748

1. Entity Name

ALACHUA COUNTY FARMERS MARKET, INC.

Secretary of State

07-19-2004 90018 010 ****g]1 25

Principal Place of Busineés

5920 NW 13TH STREET

Maiiing Address
5920 NW 13TH STREET

GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
2. Principal Piace of Business 3. Mafling Address ““Hm “l m" mm m mmm m HI“ MH Hl“ !l“ |||”m |“|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-3065075 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired ] feaegf Additional
I T [ _ . ; quired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name

CARLISLE, PAT - % -
16909 NW 278 AVE '
ALACHUA, FL 32615 =

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUibmits 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

tha cbligations of registered agent.
S ]

P s

| SIGNATURE vt
k . Signature, typed of printed nama of registersd agenl and Litle @ applicable. {NOTE: Registared Agenl signature requirecs when reinsiaing) DATE
Su T

Filing Fee Is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L veD v v 7 Delete TITLE [ change  [] Addition
NAME JERREDGARD, ERIC B NAME &J'ar( el as é i Ene B,
STREET ADDRESS | 11410 SE 83 TERR STAEET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32869 CHY-57-TiF
THLE cD ) 7 Delete TITLE [ change [ Addltion
NAME CARLISLE, PAT NAME
STREET ADDAESS | 16909 NW 278 AVE STAFET ADDRESS
CITY-ST- 2P ALACHUA, FLL 32615 CITy-ST-2iP
e T M[sp T ) - = W f e D — =~ e = ] Changee= {58 Addition -
nave DURANDO, JOE A Shiver, Ack
STREET ADDRESS | 10106 NW 156 AVE STREEY ADORESS | / 2 52 gr [)L{j (Q’f?jé.« &900 d 4/ 5
CRY-ST-21P ALACHUA, FL 32615 CITY-5T-ZIP /Li[*r‘aﬂ ADriNas . 2 24, P
TITE D ] 1 Delete TLE S 7 ~ [ Chenge  [J Addition
NAME HART, GREG NAME
STREETADDRESS | 19711 NW 138 AVE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 Cmy-57-zip
TITLE TD O pelete TITLE [ change [ Addition
RAME KLEIN, PHYLLIS NAME
STREET ADORESS [ 4026 NWi 22 DR STREET ADDRESS
CITy-8T-ZIP GAINESVILLE, FL 32805 CITY-ST-2ZIP
TILE D : O pelete TITLE Clchange [ Addition
NAME FISHER, RON NAME
STREET ADDRESS | 14001 NW 12 PL STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-2IP

12. | hareby certify that the information supplied wish this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attac]

SIGNATURE:

JLuD

with an address, with all

mhe%iks empowared.

/ MUIW ?A-/OLI @52)33? ~357

SlG‘NATU?f AND TYPED OR PRINTED NAM?F SIGHING OFFICER O DIRECTOR

Date Daytima Phone #




