FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16,2007 8:00 am

DOCUMENT # 738564 Secretary of State

1. Eniity Name 07-16-2007 90127 001 ****70.00
THE FLORIDA GRAPE GROWERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
331 LEWIS ROAD 331 LEWIS ROAD
LITHIA, FL 33547 LITHIA, F. 33547
e UM EAREAR SRR FRAIERT
It Vel vingfun ﬁoqﬂ N Yelvingfon Jeamp
Suite, Apt. #, etc. i Suite, Apt. #, etc. 07092007
City & State City & Stal 4. FEI Number Applied For
Casr Prlaten  FL | 85T PoiaTrs FL 59-1745951 Not Appicane
Zm3 213y Country ZIF{}) 13/ Country 5. Certificate of Status Desired % ?eae‘gesqg?:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L
PAULISH, BOB e Susan) N, Goolsby
331 LEWIS ROAD Street, Addresy {P.Q. Box Number is Not AcceDable)
LITHIA, FL 33547 g e 3rn3+on Poad
.S wite !
G -
Y EasT Palaten FL | $%93]

8. The above named entity submits this statement 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 il registered agent. : :
SIGNATURE 7? /7/? /) 7

rsmnamre, typed or printed name of registered agent and titlé (| licable. (NOTE: Registered Agent signature reguired when renstating} 7 DAT{
Filing Foe is £61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(RS IN 10
TITLE vD [ petete TTLE p , ﬂChange ] Agdition
NAME NETTLES, DONNIE NAME NETT [ES, Ponnie
STREET ADORESS | 1280 KNECHT ROAD NE sweeroess | /290 Kpecht foad ME
crv.sze | PALM BAY, FL 32905 ovsize | Aaim PAY. AL 72905
TME P g‘wem TILE vy i / , O change  (BGacition
NAME PAULISH, BOB NAME Frpnk  Ascelr Ho
STREETADDRESS | 331 LEWIS RD streEt aD0RESS [ P9 Be X 178D
onv-s1-ze | LITHIA, FL 33547 ov-stze |fecanto, FL 360
TLE sD O Delete TINE O change  [J Acditien
NAME THROQPP, RUTHANN NAME
STREET ADDRESS | 112 TIGER LANE STREET ADDRESS
CITY-5T-2P SATSUMA, FL 32189 CITY-ST1-2IP
TILE [ Detete TWILE '-E 70 [ Change IB/Addmnn
NAME NAME Vincé ShOOk
STREET ADDRESS STREE ADORESS | / <O A8 sade na ﬂy{a Y
CITY-ST-ZP oS | ST feTERS bura, FL 33707
v 4
TILE O Delete TITLE O change O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete *TITLE Clcrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
eY-§1-7P CITY-57-2F

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by 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 empowergd-

SIGNATURE: ‘Dowws e Merides

SIGNATURE AND TYPED OR PRINTED MAME OF

7/12/0F (1:0)956-187F

Daybms Phone ¥




