FILE NOW: FILING FEE IS $61.25

' CORPORATION
ANNUAL REPORT

1998

NONPROFIT,, A

FLORIDA DEPARTMENT OF STATE
E 3 i
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

719046
FLORIDA FERN GROWERS ASSOCIATION, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

A A

b

;1 ‘OE.B.’%(G'}?BT;OM ROAD :’“OE.B'-(;?(G?S‘;ROM ROAD 3. Date incorporated or Qualified
PIERSON FL 32190 PIERSON EL 32180 02/26/1970
4. FEI Numbser Applied For
NOT APPLICABLE Not Agpicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
2 ;;I Fae Raqulred
Suite, Apt #, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
’E[ ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownars association?
'2_3] ;l Oves Cno
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;l };;I m ;(ﬂ Personal Properly Tax due June 30. D Yes |:] No
#. Name and Addresa of Current Registered Agent 10. Name and Addross of New Reglsiorad Agent
81| Name
PAUL. WN 82| Street Address (P.O. Box Mumber is Not Acceptable)
431 E. NEW YORK AVE.
DELAND FL 32724 83
84| City 85| Zip Code
FL

agent. | arh Jamiliar with, and

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regigtered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
copt the obligations of, Section 617.0503, Florida Statutes.

4

[0

indicated on

7ATR

iSRRI A S

a 0ol

officer or diregtor of the corporation or the teceiver or frustes empowerad to execute this reporl as required by Chapter 617, Florida Statules; and thal my rES
Block 12 or Block 13 if chapiged, or on a@achme ith an address. ‘9
L

SIGNATURE

8, typed or printed nama ol registehed sgont and tde if applicabla. (NOTE: Ragistored Agent sigrature requirac when reinsiabing) ..__!ATE
12. OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TOﬁ_EEIC.E@QjAND DIRECTORS IN 12
TIE e mLEIE 1ITILE |¥ K‘(C{'\ — N)] of CJ Change D) dgition
NAME JONES, MARTIN 1.2 NAME \ scQe G

27921 FloxXrae

staeer nosess | §055 SHAW LAKE RD. 1.3 STREET ADDRESS g a A B
CiTY-57-2P ERSON FL 14CITY-§1-21P "“Of‘d [slond ' S 395
TITLE [T pELETE 2ATME LI Change LI Addition
NAME JONES, STACY 2.2 HAME
steetaporess | 70 E WASHINGTON AVENUE 2.3 STREET ADDRESS
CITY- 8T-2IF PIERSON FL 2.4 CITY-57- 2P
TILE E) [J DELETE 3.1 TILE L] Change [T Addition
NAME BRADDOCK, LORI E. 3.2 NAME
steet aveess | 9285 N. HIGHWAY 17 3.3 STREET ADDRESS
£TY-§t- 2P LLE FL 34.CITY-ST-2P
e "1 oeLeTe 41TLE [ change [T Addition
NAME GREENLUND, ROBERT 4.2 NAME
smeeTaporess | 445 ROBERTS RD 43 STREET ADDRESS
orv-sr-ze_ | PIERSON FL 4401 ST-7P
TITE ] DELETE 51TITLE L] change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
GITY-§T-2P 54 CITY-ST- 7P
TITLE [T DELETE 617IMLE [ Change T Addition
HAME 6.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
T4, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ls 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 | am an

Bars in

e /aNOY e ADAR

CR2EQ37 (10/97)



