FILE NOW: FiL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-2

ING FEE IS $61.25

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

DOCUMENT #

1. Corporalion Name

756962

(3)

R(R:EVAHD COUNTY FLORIST ASSOCIATION OF FLORIDA, 1

Princlpal Place of Business

2525 AURORA RD
£.0. BOX 36-2026
MELBOURNE FL 320354165

Mailing Address

2525 AURORA RD
P.O. BOX 36-2026
MELBOURNE FL 32835-2833

FILED

Apr 10 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualitied

3a. Date of Last Reporl

03/24/1981 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] £9-2344594 Not Applicatle

Sulte, Apt, #, elo.

27]

Suite, Apt. #, ele,

5, Certificate of Status Desired O

$8.75 Additional
Feo Required

FL|®

it City & State Cily & State 6. Election Campaign Financing $5.00 May Be
o128 ;l Trust Fund Conlribution Added to Fees
Tl Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
m E} ZI m Florida Statules D Yes [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
' b5 T : 81| Nare
ORLEY, JOANN 82| Street Address (P.O. Box Number is Nol Acceptable)
2525 AURORA ROAD
MELBOURNE FL 32935 83
B4| City Zip Code

oftice or ragistered aﬁ;enl, or both, in tha Stala of Florida. Such changg W
0503

11. Pursuant o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
as authorized by the corporation's board of directors, | heraby accept the appointment as registered

|
CR2E037 (9/96)

appears in Block 12 or Block

\ changed, or on an attachment with an address.

Iy ¢ T T R

. N P B ]

agsent. | am familiar with, end accept the abligations of, Section 617 , Florida Sialules.
SIGNATURE
Bignalure, lyped of prinled name af regisiard agent ang titlo if applcable {NOTE: Registered Ageri signalure ragquired when re netating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

me P [ DELETE 1ATILE LT crange LI Addition

HAME WHORLEY, JOANN 1.2NAME

sthEet aDoRESS | 2525 AURORA RD 1.3 STREET ADDRESS

CITY-51-2P MELBOURNE FL 32035 14 CITY-SI-2IP

TALE D [ oELeTe 21TINLE [Tchange [ Additicn

NAME BECKETT, LEONARD 22 RAME

sweeraboness | 1225A S, FLORIDA AVE. 2.3 STAEET ADDRESS

CITY-51-2P ROCKLEDGE FL 2.4/TY-5T-2p

TLE FD T DeLETE S1TMLE [T Change L Addition

HAME WHORLEY, JOANN 32 NAME

sTREETADDRESS | 2525 AURORA ROAD 33 5TREET ADDRESS

omest-2e | _MELBOURNE FL 32035 3.4 CITY-ST-2p

TILE T [T pedETE 41 TNLE [T change [T Addition

NAME LOMAZZO, PATT! 4.2 NamE

streevAophess | 2525 AURORA ROAD, SUITE 104 4.3 STREET ADDRESS

emy- - 2p LBOURNE FL 32835 44CTY-5T-2p

TILE [T peLETE 5.1 TNLE [ change [ Aodition

NAME 5.2 NAME

STREEY ADDRESS 5.4 STREET ADDRESS

GITY-ST-2IF 54 GiTY-ST- 2P

TILE T oece 61TITLE [JChange — [J Addition
1 wae 6.2 NAME

" STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 GITY-ST- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for 1he exemplion stated in Secliar 118.07(3)(i), Florida Statules. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is Irue and accurale and thal my signature shait have the same legal effect as if made under oath; that
1 am an officar or director of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name




