FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT TR
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # 76047

1. Corporation Name (1 )

FLORIDA NURSERYMEN POLITICAL ACTION COMMITTEE, |

Mailing Addrass
5401 KIRKMAN RD STE 650

Principal Place ol Businass

5401 KIRKMAN RD STE £50

FILED
Mar 09 1998 8:00am
Secretary of State

GO

3. Date Incorporated or Qualified

ORLARDO FL 32819 ORLANDD FL 32818 10/16/198 1
4, FEI Number Appliad For
: ‘ _ 80-2128776 Not Applicable
2. Principal Place of Business 28, Mailing Addrass 5. Cortificate of Status Dasired 0 $8.75 Additicnal
21 a 26 ter Dr Fea Required
Suite, Apt. #, etc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Bo
Zl ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 Orlando FL 32835 5705 2s] Orlando FL 32835 5705 Oyes BAno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;5‘] USA ;I m TISA Personal Property Tex due June 30. ves B0 No
9. Nama and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
Address Change Only
WEU.S. EARL 82| Street Address (P.0O. Box Number is Not Acoeptable)
5401 KIRKMAN RD STE 650 = r Drive
ORLANDO FL 32819 Orlando FL
84| City 85| Zip Code
Orlando FL || 32835

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name ol registered agent and tilke il eppicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p L] OELETE 1ATITLE L) Change L] Addition
HAME ARKAY, RONALD 1.2 NAME

sTreer aporess | 8792 OLA AVE. 1.3 STREET ADDRESS

CITY- 5T-21P TAMPA FL 14 CITY-ST-2P

TILE D 7 DELETE 21 TILE O change [ Addition
NAME REESE, BILL. 22 NAME

steeTaooness | 2025 NE. 70 ST, 2 STRFET ADDRESS

CITY-ST-2P OCALA FL 2.4 CITY-ST-2P

Tme ) LT DELETE 31 TILE CT Crange L] Addion
RAME COUTURIER, THOMAS G. 32 RAME

street apress | 2400 HWY 17 & 68 N. 3.3 STREET ADDRESS

BTY-$T- 2P FORT MEADE FL 34.0ITY-5T-2P

TINE 1 T DELETE 41TILE [ Change 1] Addition
HAME MUELLER, RUSSELL 4.2 NAME

streevaponess [ 1705 E E WILLIAMSON RAOD 43 STREET ADDRESS

crv-st-ze | LONGWOOD FL _J dom-srze

TILE W [ oeLETE 51TITLE D Kl change ] Aadition
NAME DAVIS, ROY. 5.2 NAME

smeevanoness | 3218 MCINTOSH ROAD 5.5 STREEF ADDAESS

CITY-S7-2IP DOVER FL 54 CITY-ST-2IP

TITE 1) [ DELETE 8ATITLE vP [ change JeT Adaition
NAME SCHUETZ, LORI 6.7 NAVE Robert Roberson

sreeaporess | 1101 NW 15TH STREET B3STREETADORESS | P, O. Box 747 N/A

crv-st-ze | CAPE CORAL FL 54 CITY-ST-2IP 7 . 29798 s
4. | hereby oer\l:githal the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and 1
officer or director of the corporation or the receiver or tn

Block 12 or Block 13 if ¢ch ~3r on an attach

QIGNATLIIRE:

ithpan

TRy

at my signature shall have the same legal effect as if made under oath; that 1 am an
tea empowared 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M% *t Treagurer Mﬁ% 5 GoT) 298 T

CR2E037 (10/97)



