FILE NOW: FILING FEE IS $61.25

’ FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 0 1 1 999 8 : OO am g;
CORPORATION Katherine Harrls S t, f S 8
ANNUAL REPORT Secretary of State ecretary of State
. 1999 DIVISIGN OF CORPORATIONS K_ 03-01-1999 90190 045 ****6] .25
DOCUMENT # 76047
1. Corporation Name !
FLORIDA NURSERYMEN POLITICAL ACTION COMMITTEE, |
Principal Place of Business Mailing Addrass ‘ . )
1533 PARK CENTER OR 1533 PARK CENTER DR
ORLANDO FL 32835-5705 . ORLANDO FL 33835-5705 '
us ' us
2. Principal Place of Business 2a. Mailing Address 3. Date inoosorated or Qualifed -
21] 26 10/16/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number : Applied For !
Jag)rmme o o o 27] -~ - - |- 592128776 ... ..~ -~ — -[Z [NotApplicable |~
City & Stats City & State . . $8.75 additional
E‘ ;' 5. Cartifcate of Status Desired O " Foo Roguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81! Name
BENJAMIN C. BOLUSKY
WEU..S, EARL 82! Street Address (P.O. Box Number is Not Acceptable)
1533 PARK CENTERDR; .. .. 1533 Park Center Dr
ORLANDO FL:32835 :: ‘wc 83 : , .
SRR 84| City 85| Zip Code
o Orlando - FL | | 32835
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am‘tarnilifar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) '
SIGNATURE 773 _
i Slgnature, typed of printed name of registerad agant and title it appiicable. (MOTE: Registaved Agent signature required when reinstating} DATE o oo}
12. ‘ . N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P o T [ DELETE 11TME [CJChange [ Addiion | T
NAME ARKAY, RONALD | 12 NAME : g
smeer aooress| 8712 OLA AVE. 11 STREET ADDRESS o
crvsrze [ TAMPAFL Lacmy. stz | @
TME D ) [ DELETE 21TME [OChange [ Addition |- ©
NAME REESE, BILL. , 72 NAME
sreeraooress| 2025 NE. 70 ST. - 23 STREET ADDRESS
L orv.stze | OCALAFL. __ . _ . : — = . Noacmysrae, | o m - - - : L.
TILE D1D o K1 OELETE 31TIMLE D . ‘ [Change  X7J Addfion
NAME COUTURIER, THOMAS G. 32 NAME Hackney, George ' .
sreeT appress| 2400 HWY 17 & 98 N. sasReeTaDoREss| R .#4, Box 211 : : oo
CITY-ST-2P FORT MEADE FL 34. CITY-ST-ZP Quincy, FL 32351 : - .
e T - (1 DELETE a1TmE DCiChangs (] Addiion
NAME MUELLER, RUSSELL 4.2 NAME :
sweeraonress| 1705 E E WILLIAMSON RAOD 43 STREET ADDRESS
crvstze | LONGWOOD FL 44 CITY-ST- 2P
TLE D. T [J DELETE 5.1 TIMLE [JChange  []Addition
NAME DAWIS, ROY. 52NAME
smeeraooress| 3216 MCINTOSH ROAD 53 STREET ADDRESS
erv-stze | DOVER FL 54 CITY-ST-2P _ ,
TME VP ] [ DELETE 6.1 TITLE § [JCrange  [JAdditon | |
NAME ROBERSON, ROBERT 62NAME .
smeeraonress| P, 0. BOX 747 NfA £ STREET ADDRESS
crv-st-ze - | ZELLWOOD FL 32798 84 CITY-ST-2P ,

14.. I'hereby certify that the information supplied with this filing

SIGNATURE, _ [

does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corpofa

ion or the recgiver of frustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
peR? with an agdrese with alt other like empowered.

01-20-99 - 407 295 7994

Date Daytime Phone #



