~2005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # 738564

1. Entity Name

THE FLORIDA GRAPE GROWERS ASSOCIATION, INC.

02-11-2005 20035 023 ****70.00

Principal Place of Busginess
343 W. CENTRAL AVE.
UNIT 1

LAKE WALES, FL 33853

Mailing Address

343 W. CENTRAL AVE,
UNIT 1

LAKE WALES, FL 33853

40017078

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc, Suite, Apt. #, etc.

02052005  Chg-NP CR2E037 (10/03)
City & Stale City & S@te 4. FEI Number Applied For
59-1745951 Not Applicable
p Country @ Country 5. Ceriificate of Status Desired [ ?8 -78 Additional
ea Required
————— 8- Name and Address of Currort Roglstered Agant T 7. Name and Address of New Registered Agent il
Name

PAULISH, BOB

331 LEWIS ROAD
LITHIA, FL 33547

Street Address {P.C. Box Number is Not Acceplahle)

City

FL i Zip Code

8._The above named entity submiis this stazement for lhe purpose of changlng |ts regislered oﬂuce or, reg:slered agent, or both, in the Sxaxe of Florida. 1 am familiar with, and accept

“the obluganons o registered agent. :

SIGNATURE .

o P L [ [

Signanyrs, Iyped or printed name of registarsd agent and ds il &ppicabla {NOTE: Ra: Agent signature requesd when DATE
S Filing Fee is $61.25 "9/ Election Campaign Financing” ~~ -~ $5.00 May Be Make check-payable to-- - -
<.+ . Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD KDeIete TITLE vD Dcrange R Addition
RAME LAUGHMAN, JOHANNE ) NAME Regeaar THRooP

STREET ADORESS | 100 SELAH WAY SmeETanRESS | 19R T4 GER LgnE

anv-si-ze | LAKE PLACID, FL 33852 GIFY-S1-2¢ SAarsuma, FL 32189

me P 7 velese TITLE D R Change [ Addition
NAME PAULISH, BOB NAME

SIREET ADDRESS } 331 LEWIS RD SYREET ADDAESS

CITY-ST-2IP LITHIA, FL 33547 CITY-ST-ZIP

-ume- - - - | SD - O pesete - TilE . - —  [Ochange [ Addition
HAME HANGER, JAMES NAME

STREET ADDRESS | 4525 EAGLES NEST RD STREEF ADDRESS

CITY-5T-ZiP FRUITLAND PARK, FL 34731 CITY-57-ZIP

TmE O pelete TmE {JChange [ Addition
NAME _ NAME

STREEY ADERESS w STREET ADDRESS

Ty-S1-2P CiTY-ST-2P

TME ] ) O oelete TITLE O Change [ Aduition
NAM'E - — . . - - P ! - - - NAME ' ) B
STREETADDRESS |+ci, =4 peuid o0 50 .| e aopnss ] ) oo .
CV-SEZP i gl o £o - ‘ ) oyest-ap . PSP O TE  f irs
LT ce oo o e Eoeete - fRE e e O change. _[] Addition
TS R . . .. O R NAME - i

STREET ADDRESS ST T STHEET ADORESS Tt - Tt -
CITY-ST-21P CIFY-51.7P

12 ! hereby certil

of the corporation of the receiver of trus|
changed, or on an attachment wit

SIGNATURE:

of i ?owersd

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block .10 or Block 11 if

le usa.‘c" .T

7.)4;.1&_:5#{

5’/3-4 33-0S500

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Y sfos

Daytne Phone 8




