2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N96000002925
LOGUN ecretary of State
_ _ of 3 o ok
SOUTHERN PERSIMMON GROWERS ASSOCIATION, INC. 04-09-2004 50033 004 77761.25
Principal Place of Business Mailing Address
14651 NE CR 339 . 14651 NE CR 33¢
TRENTON FL 32683 TRENTON FL 32633 .
Us us s
i s R
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/08)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gi‘ﬁf:éﬁanal
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e AT I L R e i Ty MeAvimene e e —amm = P e Name - o e s e e T T . S . — - -
MYERS, E CARLTON :
14651 NE CR 339 Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura raquired M!en reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. () Added to Faes
10. OFFICERS AND DIFIECTCSF{-S 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁé iN 10
e DS [ Detee TMLE CIchange  [] Addition
N MYERS, E C N
sTRecT npRess | 14651 NE CR 339 STREET ADIDRESS
ciry-st-zp | TRENTON FL 32693 CITY-ST-2P
TE LT 1 etete TME [ Change [ Addition
NAME MERCER, JAMES D NAVE
sTREET ADDRESs | 10951 NW 20 AVE STREET ADDRESS
emy-si-ze | CHIEFLAND FL CTY-ST-2P
e D e L e L B g < —fE - WTER me s es e e oL = -~ - [JChange  [] Addition
NAME BRl.[M_MEB, SARA L o - N NAME ] ]
sTheeT Aporess {5256 W ANTHONY RD STREETADDRESS | B ’
omv-st-zie | OCALA FL 34479 CITY-ST-2P
TRE D [ Delete THILE O change  [] Addition
NAVE FRANKLIN, CHARLES ot
sTREET ADDRess | 11208 NW 14TH AVE. STREET ADDRESS
omv.srop | |GAINESVILLE FL 32606 Y- ST.2P
TLE [ oelete TE [l coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME [ Delete THLE [JChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CATY-ST-21p . CITY-ST-24P

12. 1 hereby cerify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receivgr or de empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i vith all ther like empowered.

SIGNATURE: for i /J 824 /0/ F52-63-tbce

/ e, B
SIGNATURE AND TYPED Ol PHINTED NAME OF F:Grgﬁa OFFICER OR DIRECTOR Dale Daytime Phone #




