| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgwcgm':dENT # N49741 07-30-2004 90004 026 ****61.25
FARM SHARE, INC.
Principal Flace of Businass Mailing Address
UNIT #12 UNIT #12
STATE FARMERS MARKET STATE FARMERS MARKET 44050725
FLORIDA CITY, FL 33034-3414 US FLORIDA QITY, FL 33034-3414 US
e - (WA
Suile, Apt. #, etc. Suite, Apt. #. etc. L 07272004 Chg-NP CH2E037.(1 o)
City & State City & State 4. FEI Number Applied For
65-0342192 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired | fﬂselgs’qt’:?:(‘;mnal
8. Name andg Address of Cuvent Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

ROBBINS, PATRICIA
7763 SW 178 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157 ‘

K - Cily FL ljp Code

igati i ent,
SIGNATUBEL NLC ”*’f(ﬁiwxb '~Pa;\'f oo Rdoping (] baveman  / / > j‘_j "/’
\gnatu-e. typed or P’E\loq nare of regetoned agom and L § appieanie,
B '

{NOTE: Registercd Agonl 8gnaty g requered when onslaling) DATE
Fillng‘Fe‘efisztﬁ“ 25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Pue by September 8, 2004 Trust Fund Contribution. £l Added to Foas Florida Department of State
10. = = GFFICERS AND DIRECTORS | KTN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1 O petete TME [ Change [ Addition
MANE HARTZ, CHARLES ) HAME
STREET ADDRESS | 25 TAHITLBEACH ISLAND STREET ADDRESS
ar-s-2¢ | CORAL GABLES, FL CTY. ST- 2P
. PO ot 3 Delete T Chonveman [ACtange ] Adgiton
HAME ROBBINS, PATRICIA NAME
STREET ADDRESS | 7763 SW 178 ST. STREET ADDRESS |
CITY-ST-2P MIAMI, FL CHY-ST-2P
TME b [ ekete TE Clcrange  [3 Addiion
NAME KIRBY, TOM NAME
STREET ADORESS | 7965 SW 86TH ST #123 STREET ADDRESS
CITY-ST1-2Ip MiAMI, FL 33143 CITY-ST-2P
e c O petete e Threcyoyr m:nange {3 Addition
HAME WAINWRIGHT, ANN NAME
STREET ADORESS { 2000 W. RANDOLPH CIRCLE STREET ADDRESS
CITY-S3-7P TALLAHASSEE, FL 32312 CiTy-ST-2IP
TITLE D 1 pejete NME [Jchange [ Additian
NAME ADIR, SHILO NAME
STREET ADDRESS | 900 PARK AVE STREET ADDRESS
CITY-ST-2iP NEW YORK, NY 10021 CITY.ST- 2P
e ‘ [ Deete me Preodeny N LLU Clenane (W padtion
NAME NAME Maork Robhing
STREET ADIRESS STETAORESS | 1505 /2 Fevenando Br
eiry-St-2p (st | Tallahassee Fl 333073

12. | hereby certity that the intormation supplied with this fiing does nat qualify tor the exemption stated in Section 1198.07(3)), Florida Statutes. | further certify that the information
indicated on $his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar tustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeats in Biock 10 or Biock 11t

changed, or on an aftay agag{!ress, with&;sr like empowered. @05) a\f&,-— 5&'7(0

SIGNATURE:
. NATURE AND TYPED QR PRINTED NAME OF SKINTNG OFFICER OR DIRECTOR

Daylire Preie ¥




