NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 760472 (1)

1. Corparation Name

FLORIDA NURSERYMEN POLITICAL ACTION COMMITTEE, |

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

5401 KIRKMAN RD STE 650 5401 KIRKMAN RD STE 650
ORLANDO FL 32619 ORLANDO FiL 32819
3. Date Incorporated or Qualdied 3a, Date of Last Report
10/16/1981 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
B 26| 59-2128776 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 additional
22 E] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 ss_oo May Be
ﬁi m Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| [25] 28] [30] Florida Statutes {1 ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
WELLS, EARL 82| Streot Address (P.0. Box Number is Not Acceplabia)
5401 KIRKMAN RD STE 650
ORLANDO FL 32819 83
84| City FL ‘ssl Zip Cods

N
11. Pursuant 1o the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with. and accap! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . .. S o _
Signature Tyt o prnled nane of registered agenit and ke if appkicanie MNOTE: Registersd Agent signature required when reinstatingh DATE
2. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [CJOELETE 11TIME [JChange (] Addition
NAME ARKAY, RONALD 1.2 NAME
SIREE) ADDRESS 8712 OLA AVE. 1.3 STREET ADDRESS
CiY-S1-2IF TAMPA FL 1.4 CITY -ST-2IP
TImF D [ JDELETE 31TILE Cltnange [ Addition
NAME REESE BILL. 2.2 NAME
SIHEE] ADDRESS 2025 N.E. 70 ST. 23 STAEET ADDRESS
CTY-SI-21° QCALA FL 2 4CY-ST-2P
TILE DTD [JOELETE 31 THILE [JChange ] Addition
NAME COUTURIER, THOMAS G. 32 NAME
STREET ADDRESS 2400 HWY 17 &8 98 N. 33 STREET ADDRESS
CITY-§7-2IP FORT MEADE FL 34 GITY-ST-21P
TIE D [IDELETE 41 FITLE ~ f Wcnange [ Addition
HabiE MUELLER, RUSSELL 4. ZNAME
STREET ADORESS 1705 € E WILLLAMSON RAOD I 4.3 STREET ADDRESS
Gy - §1- 2P LONGWOOD FL 4ACITY-5T-2P
TIILE VP [CIDELETE 51 TITLE Ochange [ Addition
NamsE DAVIS, ROY. 5.2 NAME
STREE] ADDRESS 3216 MCINTOSH ROAD 54 STAEET ADDRESS
CITY-ST-2P DOVER FL 54GiTY-51-70
TTLE P [CJOELETE §1TIMLE [Clchange [ Addition
NAME SCHUETZ, LORI 62 NAME
sreet anorEss | 1101 NW 15TH STREET 5.3 STREE? ADDRESS
CHY-§T-2P CAPE CORAL FL 64CITY-ST-2P

4. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Stathutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same jegal eflect as if made under
oath; that 1 am an officer ar_girector of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Biock 12008 if changed, ar attachmgnt with an address.
SIGNATURE g m%(/ Treasurer 3-7-96

SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Pnong #

CR2EQ37 (12/95)




