FILED
2007 NOT-FOR-PROFIT CORPORATION ~ May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000000537 05-02-2007 90069 039 ****61 25

1. Entity Name

DOWNTOWN CLEARWATER FARMER'S MARKET, INC.

Principal Place of Business Mailing Address q UU e

307 HILCREST DR. N. 133 N FT. HARRISON

CLEARWATER, FL 33765 US CLEARWATER, FL 33755 US s .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . - ”"“m |||||”I IH“"“’ "m "“I"m "”I "IIII““"H] ‘“HI]I”"I

Suite, Apt. #, atc. Suite, Apt. #, elc. 04272007 Chg-NP CR2ED37 (12/06)

City & State B City & State 4. FEI Number Applied For
. . 59-3442890 Not Applicable
LN Country Zip Country 5. Conificate of Status Desied ~ []  $8+79 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P Name - :
WINTERS, ELISE K Elise K. Winters, PA
133 N, FT. HARRISON - Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755 1006 Drew Street
C% clearwater FL I ZipCode
8. The above named entity submits 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 obligations of registered agent. bt

SIGNATURE LA

Signature. typed or printed name of regrstered agent and litle i apphcabie. (NOTE: Regstered Agent signature required when reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees - Florldl Dopartmenl of. Stata

s it i i i .

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICEF!S AND DIRECTOFIS IN 10
Tme Je- DS / T O chenge  [J Acdiion
e NANC %ww AM
STREET ADDRESS 00D ST SA/L{C‘, STREET ADDRESS
oITY-ST-2P .FL 33755 CL@IL’H‘J‘E— 33 7L CITY-§3-2p
ME Detele TINE O change [ Addition
m TCHRISTING KER S0 ol
STREET ADDRESS ARINA, SUITE 32 EKS'Z%?/ ADDRESS
onv-stzp | CLEMRWATER BRACH. FL 33767 (12 £PK f}rE{ oTy-ST-2
me DP Ooeee & mme O Change [ Addilion
NAME FERNANDEZ, PATRICIA D NAME
STREET ADDRESS [ 301 HILLCREST DR. N STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST-2IP
Tme tes— DV £ Delete me . O Change [ Addiion
NAME GAFFNEY, LISA NAME
STREETADORESS | 519 CLEVELAND STREET # 100 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 Ciry-ST-2IP
LT D [ oelete TITLE O cChange [T Addition
NAME MATHENY, DWIGHT NAME
STREET ADDRESS | 321 MISSOURI AVE, SOUTH STREET ADDRESS
ery-$1-7P | CLEARWATER, FL 33756 - CITy-S7-21P
TITLE [ Detete TInE [ Change [ Aadition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this rep lemental report is true and acgurae and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of tha corporation e S e h.s rgpert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2

SIGNATURE:

/P tricia D. Fernandez,
L A4 r./President  April JU 2007  727/461-7674

SIGNATURE AND TYPED OR FRINTECTNAME OF SIGNING OFFICER OR D»}ﬁ:’oﬂ Oate Davytime Phone #

[V



