NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 745615 (5)

VOLUSIA COUNTY FLORISTS' ASSOCIATION, INC.

AN AR

Principal Place of Business Mailing Address
4054 RIDGEWOOD AVE. P O BOX 8029
P. 0. BOX 571 ALLANDALE F. 3123
PT. ORANGE FL 32127 us .
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/18/1979 /1985
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber Applied For
21 26] 59-2867096 Not Applicable
Suite, . #, etc. Suite, . #, stc. it
uite, Apt. #, ot ulte, Apt. 4, etc 5. Certificate of Status Desired! ) $8.75 Addiionai
22 27 Fes Required
City & State City & Stale 6. Eection Campaign Financirg O $5.00 tray Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m ;gl ?9] ao florida Stalutes 0] ves P
9. Name and Address of Current Registered Agent 10. Hame end Address of New Registered Agent
B1| Name
MATZ: RAY B2 Street Adchoss (P.O. Box Numbar is Not Acceptable)
4054 RIDGEWOOD AVE.
PT. ORANGE FL 32127 8
84| GCity 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%e Wi
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation’s bioard of directors. | hereby accept the appointment

as registered agent. | am

certify that the information indicated on this annual repor or supplemental annuat
oath; that | am an officer or director of the corporation or the r
appears in Block 12 or B if changed, or on an attachmy

SIGNATURE:

t with an address,

SIGNATURE Signature, lyped o primed name of regatered agen! and Tlie 1 appicable {NOTE: Registered Agent Sgnatun reqired when ren: taling) - DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TITLE PD xﬁELETE 13 TILE D [JChange [ Addilior
NAME MATZ, RAY 1.2 Nk QALK RWVERSs

steet aporess | 4054 RIDGEWOOD AE, asmeraness | DTl N BLGawRyY V5S~1 1 4
CHY-ST-7P PT. ORANGE FL 14Ty -51-21P ORMOND  HEa v = 3

TITLE D ﬂDilETE 21TTLE VD [Jchange [ Addition
NAME BERG, CINDI 27 NAME SHIRLEY Lyny

swaeeraoeess | 4054 RIDGEWOOD AVE aasmeeraooness [ §20 FUBGLEQR BVE

TTY-ST- 2P PORT ORANGE FL 2 4CITY-81-2 NEW SMyeuws BEMAY | FuU 32‘(’9
TITLE &DNER CATHERINE [C1DELETE 31TILE iV LY B TR G‘ ‘S D {OJChange 7] Addilion
e q 32 NAME 4054 RQAODGEWooDd AVE,

seeranoness | 5346 RIDGEWOOD AVE 3.3 STREET ADDRESS

CITY-8T-2iP PORT ORANGE FL ) 34.CITY-5T-2IP Po v ORhnGE N O S Ak By |

THLE sSD WELETE 41 TILE O Change [ Addition
NAME ELLIS, LILA 4.2 HAME

smeer aooress | 1300 BELLEVUE AVE 43 STREET ADDRESS

CiTY-§7-2P PAYTONA BEAHC FL 44 CITY-ST-2P

TITLE [JDELETE 51 TIILE [CIChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE) ADDRESS

CITY-ST-21P 5.4 CITY-ST-2PP

TITLE [CIDELETE £17MLE Clcrange [ Addition
NAME 6.2 NAME

STRELT ALDAESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-5T1-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarity furnished and does not qualify for the exomption stated in Saction 1 19.07(3}(K), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowered to executs this repon

£s requiced_ by Chapter 617, Florida Stalutes; and that my name

1405596

Daytine Prono #

]
E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Moriham
Secretary of State
DIVISION OF CORPORATIONS

CRZE037 (12/95)




