FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT £k

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 745615

Corporation Name

VOLUSIA COUNTY FLORISTS' ASSOCIATION, INC.

(5)

O O

Principal Piace of Business

5346 RIDOEWOOD AVE
PT. ORANGE FL 32127

Malling Address

P O BOX 8029
ALLANDALE F: 32123

3. Date Incorporated or Qualified

us us 4. FEI Number Applied For
59-1934792 Not Applicable
2. Principal Place of Business 2a. Maiting Address B. Contificate of Status Desired O $8.75 adsitional
m EI Fee Required
Sulte, Apt. 4, alc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
m Trust Fund Gontribution Added 1o Fees

22
City & State City & State 7. Is this nonprofit corporation & homeowners association?
l_'&’;l 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pgig the current year Intangible
m El ;I ;I Parsonal Property Tax dus June 30, Yos No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
WER- STEPHEN B2| Strest Address {P.O. Box Number is Not Acceptable)
5346 5 RIDGEWOOD AVE
PORT ORANGE FL 32127 8
84 City

85| Zip Code
FL [¥]

11. Purguant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the &l
office of registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accep! the cbiigations of, Section 617.

3, Florida Statutes.

bove-named corporation submits this statement for the pur%ose of changing Its rejgls!erad
8

appointment as reglstered

SIGNATURE
Signatura, typed o prnlad name of registered agont and title f spplicable {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE PD B DELETE 11HTE PO ] DB crange [ Addition
NAME ULLY, SHIRLEY 1.2 NAME RICHBRAD STOKES
sreer aponess | 921 FLAGLER AVENUE asmeraoness | 208 B OWMIO BHVE
omv-stze__|  NEW SMYRNA BEACH FL wor-srze | DELAND y FL 32724
TE 10 ] DELETE 24 ¥IILE JVeo Ttrenge LI addltion
NAME GARDNER, STEPHEN 22 NAME DORMMEDN MVLLER
smeeraopeess | 5346 RIDGEWOOD AVE pasmesranoress | {6\ W. WRSHINGTON  OVE
CiTY-$T-29 PORT ORANGE FL ) 2. 4 CNTY-51-7P PIERSON , BFL 32180
TMLE L) Y DELETE 3.1TIME <D [T Change LI Addition
NAME WRIGHT, BECKY 3.2 NAME HOQRY SMATH
stertappeess | 121 FLAGLER AVE sasmReETaDDRess [ VRO Sy CHARLES ST
CITY-5T-2P NEW SMYRNA BEACH FL 34, CITY-ST- 2P DAYTONG Beacm, FL32Z W\ 4
e ) DELETE A1 TME [T cChangs L. Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A4 LITY-ST-21
TITLE [J DELETE 5,1 TITLE [Jchange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2 5.4 CITY-5T-2P
TMLE [J DELETE 6.1 TITE I Change |1 Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
| cimy-87-2p B4 CITY- §T-21p

14. | hereby certity that the information supplied with this filing does nol quality for t

1

i;{’ai. ’

STEPUEN G-ARDNER

he exemption stated in Section 119.07(3)(Y, Florida Statules. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears In
Block 12 or Biock 13 if changed. or on an attachmant with an addrass.

SIGNATURE: S Gadara W il onQt

W2l98 g904-IK1-S3R

Mar 02 1998 8:00am

CR2E037 (10/97)



