Secretary of State
Businese-Programs. Division

Statement of Information, P.O. Box 844230, Sacramento, CA 942442300

Mail Submission Cover Shéet

Iinstructions:

» Complete ard include this forrm with your submission. This information only wilt brerused to communicate with you
in writing about the submission. This form wilt be treated as correspondence and will not be made payt of the filed
document.

« Make all checks or money orders payable to the Secretary of State.

» Standard processing time for submissions to this office is approximately 5 business days from receipt All
submissions . are- reviewed. in the date order .of receipt For updated processing time information, go to
www . s05.ca.govibusiness/be/processing-times.

Optionat Copy and Certification Fees:
» If applicable, include optional copy and certification fees with your submission.

» For applicable copy and certification fee information, refer to the instructions of the specific form you are submitting.

Entity Information: (Please type or print legibly)
YREKA COMMUNITY CERTIFIED FARMERS MARKET

C358753

Name:

Entity Number (if applicable):

Comments:

Return Address:  For written commmunrication fram the Secretary of State refated to this document.. or if purchasing a
copy of the filed document enter the name of a person or company and the mailing address.

‘Name: [ Marilyn Wheeler ]

Company: Yreka Community Certified Farmers Market

Address: P.O. Box 11 Se;;:;;fr? of State Lige Oniy
City/StateiZip: | Yreka, CA 96097 1 | anwTrECTE: | $

Doc Submission Cover - Si (Est. 11/2016)
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(California Nonprofit, Credit Union and
General Cooperative Corporations)

Copy Fees - First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

1. Corporation Name (Enler the sxact neme of the corporstion as it is recorded with the Califomia
Sectatary of Siata) -

‘Yreka Communily Certified Farmers Market

This Space For Office Use Only

- & T-Digit Secvetany of State.Flle Nunber

3. Business Addrosses

& Street Address of California Principal Office, i any - Do not enter 8 P.0. Box City {no abbreviations) State | Zp Code
P.O. Box 11 Yreka CA | 96097
- b Maliing Addrass.of Corporation I diftesent than em Sa ... - Cily fno.ablveviations) - State | ZipCote |

“The Corporation is requined 1o enter #ie names and addresses of all three of the officers set forth betow. Ma«ﬁmmmcwsmm&f

4 OMRCors  or Criar Financl Offcer may be added: however. ¢ preprinies s on s R Mok pok b e ‘
#. Chie! Exacutive OMcesf First Name Middle Nome Last Name Sumtx,
Marilyn. 1 J Wheeler
B sttt RIS \uinsme SR T G
P.O. Box tt - Yredkr - : €A | 96087 .
©. Sucretary Flest Narme Middie Neame Last Name SfTx
Carot Crebbin X
Mmu;m T - R cl}"ﬂ'bﬂw-“#—m»i_ -------------- Zp Code 2
6438 Lower Little Shasta Montague CA {96064
<. Chisf Financisd O] First Name ) Mddle Name Last Narma - Bulthx
Christy J Scott [ ,
| Address T e "] "Chy o sbbreviations) © T 7T “stese | Zip Gode T
9100 Belgian Lane Ft. Jones CA {96032
8. Service of Process Muust provide efther Individual OR Corporaton)
INDIVIDUAL ~ Complete hems 52 and 5b only. Must inchude agents full name and Calfornia strost address. B ’
Py Y e Ty prprpp——y ) [TroT—— T ot T sumx
b. Siroet Alitress (7 agent Is nota oo poration] - o ot enter 3P0, BuZ CRy (o sbbrevations] Sz | ZpCode
oA, CA

CORPORATION — Complets tem 5c onfy. Onfy inchude the name of the megistered agent Coparstion.

amwmawsmmwbam)-memm-mnhum
[ Laurarbeach - )

8. Comnon nterest Dovelopments

——

DCheckhereifﬂleoorpomionismassodaﬁonfonnedtomamgeammmonintemstde |
Commaon Interest Development Act (California Civil Code section 4000, et seq.) or under the Commercial and Industrial Common
interest Development Act (California Civil Code section 6500, et seq.). The corporation must file a Statement by Common Interest
Development Association (Form Si-CID) as required by California Civil Code sections 5405(a) and 6760(a). See Instrictions.

veiopment under the Davis-Sterding

7. The information cortatned herein, including in any attachments, Is true and correct.

4/15/19 Laura Leach
Date Type or Print Name of Person Completing the Form
S1-100 (REV 01/2017) 2(17 California Secretary of Sate.

WWWLSDS.Cd.




