FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMENBIOF STATE
CORPORATION ! Sandra B. Mortim
ANNUAL REPORT g Secretary of She
1996 j!;jt;/ DIVISION OF CORPORATIONS
1. Corporalion Name ( )
AQUATIC PLANT MANAGEMENT SOCIETY, INCORPORATED
Principat Pace of Busness Maiing Address H“”' |I|” ||”| ||I|| mll ”m | I | I“MN II||| m" ||||| Iml |||‘
10616 BAY LAKE ROAD P.O. BOX 121086
GROVELAND FL 34736 CLERMONT FL 34712
3. Date Incorﬁoraled or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 856303 Not Applicable
Suite, Apt. #, etc Sute, Apt. #, tc. 5. Certificate of Status Desired O $8.75 additional
22 27] Fee Requirad
City & State City 8 State 6. Election Gampaign Financing 0 $5.00 May Be
EI a Trust Fund Gontribution Addad to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(24] |25] 29 30 Fiorida Statutes vos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
ANWEW: WENDY 82| Stee! Address (P.O. Box Number is Not Acceptabie}
10616 BAY LAKE ROAD
GROVELAND FL 34736 83

84| City

ss[ Zip Code

FL

11. Pursuant Lo the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE e PR
S piature, typed or printed name of regrtered agent s Utk it aoplioat i INOITE. Regstered Agent signalure required wher renstaling) DATE
1z, OFf ICERS AND DIRECTORS | KB ALDITIONS/CHANGE S 10 OF FIGE 6 AND DIRECTORS IN 12
TiLE 21 CIDELETE 11 10E President 37d  birechor Prthange [ Addition
NAME DE KOZLOWSKI, STEVEN J 1.2 KAME Terente . mepabb
srmeerapoeess | 1201 MAIN ST., SUITE #1100 1.3 STREET ADORESS | 2900 =13 297 Ave, s
CITY-51-21P COLUMBIA SC 29201 LALITY-ST- 2P Tu.»hwal'tfn wﬂ q THIL
HILE TD [CJDELETE 211ME Ochangs [ Addition
NAME STOCKER, RANDALL K 22 NAME
stacer aopaess | 7922 NW 715T STREET 23 STAEET ADDAESS
CITy-S- 7P GAINESVILLE FL 32653 2 4CITY-ST- 2P
TILE 201 [JDELETE 31 THILE [JChange [ Addition
NaME ANDREW, WENDY M 32 NAME
saceranoness | 10616 BAY LAKE ROAD 33 STREET ADORESS
CITY-ST. 2P GROVELAND FL 34738 34 CliY-ST-2IP
THLE D CIDELETE 41TITLE VP (Vice (resident [IcChange  [eAadition
NAME FOX, ALISON 4.2 NAME
sreeraporess | 3242 12TH TERRACE 43 STREET ADORESS
O -51- 21 GAINESVILLE FL 32609 44 CI1Y-51-21P
Tk [CIDELETE 51TITLE [OJChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Cily -Sl- 29 §4CTY-5T-2P
TLE [JDELETE £1TITLE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 ChY-ST-21P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and Hoes nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report § true and accurate and that my signature shall have the same legal effect as it made under
aath: that t am an officer or director of the corporation or the receiver or trustes empoweged to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ***’é,‘r)ﬁns AND T

Sil

So1/324 1291

Daytme Phone

W end

INTED NAME OF SIGRING DFFICER OR DMEC

1/2e )i,

mdrcuo
R

CR2E037 (12/95)




