FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA BEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90077 021 ****70.00

ORATED

DOCUMENT # 737376

1. Corporation Name

FLORIDA AQUATIC PLANT MANAGEMENT SOCIETY, INCORP

us

Principal Place of Business

2002 E MICHIGAN ST
ORLANDO FL 32806

Mailing Address
PO BOX 560700

ORLANDO FL 32856
us

LT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m|

N

[25]

[20]

[30]

2.

21] [26] 11/24/1976

Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] _ 592108135 Net Applicable

i City & Stat T — =

City & State y ° 5. Certifcate of Status Desired V 58'75 Adqmonal
;l E . Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May.Be

Trust Fund Contribution * Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KESHAV V SETARAM
2002 E MICHIGAN ST
- ORLANDO FL 32806

81

Name <) (T NSie~

82
20

83

Street Address (P.O. Box Nymber is Not Acgaptable)
S LY e R Brbe~ bl
l |

84

o Dé%)a‘d‘

85

FL ®| 32%17

k 11. Pursuant to the provisy
office or registere
I

r both, in the Sta

s of Sections 617.0502 and 617.1508, Flond
Flprida. Such chan

te o

a Stalutes, the above-named corporalion submits this statement for the purposa of changing it€ registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

50
agent. | am familiar % ar®ns of, Section §17.0503, Florida Stal tes‘ C .
SIGNATURE E TRV W Lo [ ‘ '(T"E&WM’(L ' t \ W qq
Signature, typed N@m name of registerad agent and title if applicable. (NOTE: Registered Agent signeture ufqmme when reinstating} CATE
12, ~ OFFICERS AND DIRECTORS 13, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 . | -
TIMLE P [ DELETE 14 TME : OChange  []Addition |
NAME FRANCOIS LAROCHE 1.2 NAME
streeT aonress| 3301 GUN CLUB RD 13 STREET ADDRESS
crv-st-ze | WEST PALM BCH FL 14 CITY-$T-2PP :
TME [ [ DELETE 21TME [Qchange [ Addition
NAME BREWER, JIM 22 NAME .
street aooress| P O BOX 6006 23 STREET ADDRESS
crv-st-ze | VERQ BCH FL 32961 P 2.4 CITY-5T-21P .
TME D / T DELETE 31TME - :EFF—' %&MOT‘ - D“z_ R Z{Change ~ [ Addition
Nave HARRIS EDWARD 3zNAve +o5\ ENYET DRk BRNE
streeT aooress| 5882 S-8EMORAN BLVD 33 STREET ADORESS [y = 3310
orvstze | ORUANDO FL 5.4, CITY.ST-2P Tt At A 963; \ 21
e S [ DELETE 41TIME - [TChange (1) Addition
RAME ROGERS, JOHN 4.2NAME
streeT aporess| 8302 LAUREL FAIR CIR 43 STREET ADDRESS
orv-st-zr | TAMPA FL 44CITY-5T-29
TITLE D [ bELETE 5.4 TITLE Cchange [ Addition
NAME LUDLOW, JuDY 5.2NAME
streer eooress| 2051 E DIRAC DR 53 STREET ADDRESS
cmv-stzp | TALLAHASSEE FL 32310 SACITY.57-2P S .
Tme T N W DELETE B4 TITLE me_gé)}g‘l, \ [JcChange (1 Additon
Nave SETARAM, KESHAY 2nwvE Sdien Wl Sk ool
st anoeess| 2002 E. MICHIGAN STREET ssememroness| 28 4(_ S W 10 A bLdE O
CITY-ST-ZP OR B4 CITY.ST.ZP PAULE I:cgﬁ’ée‘h' 3 4 21 7 - 13')—tP

14. | heraby certify that the information supplied wi

indicated on this annual report or supplement

officer or director of the corporation or the recy

Block 12 or Block 13 if changed, or on an atta

this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certify that the information
hnnual report s true and accurate and that my signature shalt have the same legaf effect as if made under oath; that ! am an
b1 or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered,

\ L }C{ Y sy 0386

0013609-




