2005 NOT-FOR-PROFIT CORPORATION FILED
- ___ANNUAL REPORT (AR] Feb 08, 2005 8:00 am

DOCU MENT # N97000006486
1. Enuty e Secretary of State
of¢ e of¢

DOWNTOWN EARMERS' MARKET OF FT. PIERCE, INC. 02-08-2003 90019 013 ***761.25
Principal Place of Business Mailing Addraess
UNIV. OF FL.SLC COOPERATIVE EXT. SERY 315 AVENUE A
8400 PICOS ROAD, SUITE 101 FT PIERCE FL 34950 yuuiclov
FT. PIERCE FL 34945-3045 us

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0779839 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cetlificate of Status Desired d Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S L - : rame GI da Cavaceamrs - = -

MANCINI, ELLEN e
411 SOUTH SECOND STREET Street Ad%e;séP OA?JO);Numbar is Not Acceptable)

FT. PIERCE FL 34950

City f-f' PIUIC.L FL leConQSO

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

SIGNATURE ﬁMt_a [U (k‘u/aﬁfu—i— / TMdSu/LG/l

Slgnatura, lym or ghinled name of 1egisterad agent and litla | appicable (NOTE Heg:ﬂsved Agen| signature required when renstating)
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIR:ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DBECTORS IN 10
TiME PD D pelets THLE (J Change [ Addition
NAME BRY AN, MARY A NAME
STREET apDRESS | 3636 NORTH MILTON ROAD - SIREET ADDRESS
CITY-ST- 2IP FORT PIERCE FL 34846 CITY-57-7P
TLE VvCD [ Delgie TITLE [ change [ Addition
NAME LAMB, DAREN : NAME
STREET ADDRESS | 2328 OAK DRIVE STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL 34949 CiTY-SI1-7IP
me . SO0 __ . - [Dpetets . ! me ___ | L i . . __ Blchange 3 Addition |
NAME MANCINI, ELLEN ) L s NAME
SIREET ADORESS 1411 SOUTH 2ND STREET i STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 CIFY-ST-2IP
L oT O oelete T CIchange [ Addition
NAME CAVA{CANTI, GLYNDA NAME
sTReeT ADDRESS | 315 AVENUE A STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2iF
TILE 0 Delete TITLE O change 3 Addition
MAME NAME
STREET ADDRESS | STREEF ADDRESS
CIY-§3- 2P CiTY-ST-2IP
TITLE 1 Detets WILE [Fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shatl have the same legal effect as if made under cath; that | am an otficer or director
of the corperation or the receiver or rustes empowered to executa this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
9 ‘YI\M’H W th/,q(_d,q.,\;rl

SIGNATURE: QBML 1) (\Wa.OLa‘JﬂL (30405 772.5%5- 05D

¥ s1GMATURE AND TYPED OR PRINTED MAME OF SIGNING DFFCER OR CIRECTOR T Doy Daytime Phone #




