‘FILE NOW: FILING FEE IS $61.25

g

FILED

~ NONPROFIT
» CORPORATION
- ANNUAL REPORT

1999

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

DOCUMENT # N96000001491

1. Corporation Name

 INC.

FLORIDA ORIENTAL PERSIMMON MARKETING COOPERATIVE

01-25-1999 90026 033 *#=%6] 25

Principal Place of Business Mailing Address

2219 NW. 20RD TERRACE
GAINESVILLE Ft 32605

2219 NW. 23RD TERRACE
GAINESVILLE FL 32605

Jan 25, 1999 8:00am
Secretary of State

MR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

ml 28] 03/13/1996

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE Number Applied For .
Zl ;I 59'3369672 Nat Applicable

City & Stat: City & Staty - - iti

ty & State 1ty & State 5. Centifcate of Siatus Desired [ $8.75 haditonsl

23] 28] , . Fee Required

Zip Country Zip Country : 6. Elaction Campaign Financing O " $5.00 MayBe -
;] [E‘ ;;l m Trust Fund Contribution Added to Fees

9. Name and Addréss of Cuirent Registered Agent 10. Name and Address of New Ragistered Agent
el AT T T P N 81 Name

ANDHEWS. W|UJAM CN L ¥y e 82| Street Address (P.O. Box Number is Not Acceptable)

2319'NW. 23RD TERRACE

GAINESVILLE FL 32605 - - 83 .

84 City FL 85| Zip Code

SIGNATURE

2 e PR

's board of director’s. I'hereby actapt the appointment as registe
RS N A YR A N P AR

,Pursuant to the provisions of Sections 617.0502 andA!.51 7.1508, .Flo'rida Statutes, the above-named corporation submits this statament'for the purposae of changing ity registerad
‘office or fegistered agent, or both, in the State of Flarida. Such change was authorized by the corporalion
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

red!

Slgnature, typed or printed name ni registered agsnt and tite if applicable. (NOTE: Registared Agent sij required when ) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - D . [J DELETE 14 TME Ty T MChange  [] Addition
NAME ANDREWS, WILLIAM C 12 NAME . : TN
sreeTAporess| 2219 N.W. 23RD TERRACE 13 STREET ADDRESS R )
orv.st.ze | GAINESVILLE FL 32605 14 CITY-ST-2P :
TME D ) _ [ DELETE 21TMLE CIChange [ Addition
NAME CEDORA P ANDREWS 22 NAME .
streeTADORESS| 2219 NW 23RD TERR 23 STREET ADORESS :

GAINESVILLE FL 32605 . - o507 2.4 CITY-5T-2ZP .

D [J DELETE 31 TTLE [ClChange [ Addition

| MARY:POYET. ... om0t 32NAME
4905'NW.95THBLVD ’ 33 STREET ADDRESS
i:{ GAINESVILLE FL 32607 34.CITY-ST-2ZPP

D 7 DELETE a1 TME [iChange  L1Addition
NAME\ B ha 5FOYET. ED . I ‘. 4.2 NAME P 1
sReETacoRess| 4905 NW OSTHBLVO . . = - 43 STREETADCRESS L N
CITY-ST-ZP GAINESVILLE FL 32607 4.4 CITY-ST-2IP .
TME . [ DELETE 54 TME O Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-2P 54 CITV.5T-2F 7
TMLE P [J DELETE 81 TIME ] . (JChange . .[] Addition
NAME ) a 62 NAME ‘ -
STREET ADDRESS ) 63 STREET ADDRESS
omvstze. | 64 CITY-ST-ZIP

+ indicated on this"annual report or supplemantal annual

officer or director of the corporation or

oth

er,like empowered,

~ Block 12 or Block 13'if changed

-or-oh an attachmant with an address, with all

14> | hereby cerﬂ%y-that‘thé information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

e e = - e e e e e e = mem

ity

WL i

(352 372-300¢



