2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 04, 2003 8:00 am |

DOCUMENT # 738564

1. Entity Namea

THE FLORIDA GRAPE GROWERS ASSOCIATION, INC.

Secretary of State

02-04-2003 90070 003 ****5] 25

Mailing Address
343 W. CENTRAL AVE.

UNIT 1
LAKE WALES FL 33853

Principal Place of Business

343 W. CENTRAL AVE.
UNIT 1
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

AIRTERAIRSINAR KRR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-{74595 1 Applied For
Not Applicable
i Zi Count iti
Zip Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent- - _*-_. <~ “——f-- = -== - 7. Name and-Address of New Registered Agent
Name

PAULISH, BOB
331 LEWIS ROAD

Street Address (P.0. Box Number is Not Acceptable)

LITHIA FL 33547

City

Zip Code

FL

8. The above named entity submits this st
Ihe obligations of registerg,

Rovars T. Thues

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{/-?9,43

sM

ca Slgnaturs, typed or printed name of registerad agent and title if appiicabla.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May e
Florida Department of State

Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

ILE TD O Delete TITLE vD [ Change [ Addifion | 35

NAME LAUGHMAN, JOHANNE HAME =

STREET ADDRESS | 100 SELAH WAY STREET ADDRESS '5:"

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-21p &

TLE P ) elete TImE Ol Change [ Addition | &

NAME PAULISH, BOB NAME ©

STREET ADDRESS | 331 LEWIS RD STREET ADDRESS

OY-5T-7P LUTHIAFL. 33547 oo o2l e e L W COTY-ST-ZIR o] e - - T T e e sty

TILE VD @ etete TMLE [ Change [ Addition

NAME COX, CHARLES RAME

sTReeT anomess | 7 LAKESHORE DRIVE STREET ADDRESS

cmv-st-zf [ SAINT AUGUSTINE FL 32084 Giry-§T-2IP

MLE SD O Delete TITLE 3 Change [ Additien

NAME HANGER, JAMES NAME

STREET ADDRESS | 4525 EAGLES NEST RD STREET ADDRESS

CiTy-sT-2IP FRUITLAND PARK FL 34731 CITY-ST- 2P

Tme [ Delate TITLE TO [ change  C@fddition

NAME NAME Keith Muceivs

STREET ADDRESS STREETADDRESS | Lef @ D@ e

GiTY-ST-71P CITY-57-21P ClLernmonT FL 34771

TITELE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

+ of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit asg-with allother like empowered.

SIGNATURE: WHE@’@EE Jem.w 1 /29/03  (3u3) 18- 0523

o

RIENATIIRE ANDTYRER (3 DOINTER MAME ST




