FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B e FLORIDA DEPARTMENT OF STATE
CORPORATION N s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DWISION OF CORPORATIONS

PREYMENT # (1)

KIEOHIDA NURSERYMEN POLITICAL ACTION COMMITTEE, |

0

Principal Place of Business Mailing Address
5401 KIRKMAN RD STE 650 5401 KIRKMAN RD STE 650
ORLANDO FL 32818 ORLARDO FL 32819783
3. Date Incorporated or Qualified | 3a. Date of Eas! Report
10/16/1981 06/12/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?B—l 59'2 128776 ___’_Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
wie. ApL-4, el uie. ApL B gl 5. Certificate of Status Dasired O 58'75 Addionsl
122 27] Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May 8o '
23 E;I Trust Fund Conlribution Addad o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 ;5—| ;;l m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name )
WEU-S- EARL B2{ Straoi Addrass (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD STE 650
ORLANDO FL 32819 63
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,

of changing its registerad

| arm an officer or director of the corporation or the receiver or tr

ith an ggd
np

olfice or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
B
SIGNATURE ___
Slgnah.fe. typad or printed name of regislerad agent and tite if apphcable {NOTE: Registerad Agant sigrature raquirat whon reinslatng) DATE

i2, ] OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TIE D NEGE TAMILE P TN Cange L] Addition
HAME ARKAY, RONALD 1.2 NAME
stree) anoness | 8712 OLA AVE. 1.3 STREET ADDRESS
LTy -ST- 2P TAMPA FL 14 Y -ST-2IP
T D L] peLETE 21 TITLE [ Crange ] Addition
NAME REESE, BILL. 27 NAME
streer aoess | 2026 NE. 70 ST, ' 2.3 STREET ADDRESS
EITY -ST- 2P QCALA FL 2.4 GITY-ST-2P
e DiD [ DeLere 31TLE [T Crange ] Aadition
NAME COUTURIER, THOMAS G, 32 KAME
streeTaporess | 2400 HWY 17 & 98 N. 33 STAEEF ADDRESS
CITY-ST- 2 FORT MEADE FL 34,047Y-ST-2P
e T L DELETE A1TILE L1 change |} Addition
NAME MUELLER, RUSSELL 4.2 NAME
sweeranoress | 9708 E E WILLIAMSON RAGD 43 STREEY ADDRESS
CiTY-ST-2P LONGWOOD FL 44CTY-51-2P :
TmE VP {_] DELETE 51TILE [T Crange LT Addition
NAME DAVIS, ROY. 52 NAME
stresranoress | 3218 MCINTOSH ROAD 53 STREET ADDRESS
CITY -51- 2P DOVER FL 54 CITY-§F- 2P :
TILE P [J DELETE 1 TILE D O Change L] Adation
NAVE SCHUETZ, LORI 52 NAME
staeeraopress | 1401 NW 15TH STREET §3 STREET ADDRESS
GITY - ST 21P CAPE CORAL FL 54 CITY-51-21P
14. | 0o hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowerad {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name

(407) 345 8137

NING OFFICER OR DIAECTOR

AEUROSSELL MUELLER  1-30-97
D

ale

Daytima Phone # 0017485

Feb 12 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



