FILE NOW: FILING FEE IS $61.25

{ NONPROFIT SR T
CORPORATION y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISICN QF CORPORATIONS
DOCUMENT # 79112 (3)
1. Corporation Name

SANTA ROSA PEST MANAGEMENT ASSOCIATION, INC.

AR DET MR

Principa Place of Business

2158 ALABAMA STREET. P.O. BOX 37
SANTA ROSA COUNTY GIVIC GENTER

Maiting Adgress

2158 ALABAMA STREET. P.O. BOX 37
SANTA ROSA COUNTY CIvIG GENTER

JAY FL 32565 JAY FL 32565
3. Date Incorporatec or Qualified 3a. Date of Last Report
04/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;TI E 59"2 144722 Not Applicable
iter, . #, etc. ita, Apt. #, etc. iti
Suite. Apt. #, etc Suite, Apt. ¥, et 5. Certificate of Status Desired O $3'75 Add_lllona|
rﬂ :‘Fl Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
_23] El Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 30| Florida Statutes [] Yes ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DlAMOND, MDKEY 82| Strect Addiess (P.O. Box Number is Not Acceptable)
2517 CAMORS DRIVE
JAY FL 32565 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent and title it apphzakile INOTE: Aegisteret Agant signaturg vaquired when reinslat ng DATE
7z, OFFICERS AND DIRECTORS 13, AODITIONS G ANGES T0 OF FICERS AND DIREGTORS 1N 17
THLE D [JDELETE 11TITE [JChange [ Addition
HAME EOWARDS, ALAN 1.2 NAME
stacer atoress | RT. 2 BOX 386 1.3 STREET ADORESS
CITY-S1- 2P JAY FL 14 CTY-5T-2P
TILE D CIOELETE 2V TLE Clchange [ Addition
NAME SMITH, LEWIE JOE 22 NAME
streer aooress | RT 3 BOX 327 23 STREET ADDRESS
CITY-ST- 2P JAY FL 2.4 CITY-5T- 2P
TTLE D [JDELETE 317I1LE P ¥ Crange [ Adddtion
NAME DIAMOND, JOHN M. 32 NAME DIAMOND, JOHN M
staeer aoomess | 12778 HWY 197 aasTReeTADDRESS | 12778 HWY 197
CITY-ST-2IP JAY FL 34, CTV-5T-2P JAY FL 132565
TILE '] CJDELETE 41TITLE v ¥1Change [ Addition
NAME ASHWORTH, RANDALL 4 2NAME NOLES, GEORGE
streer enoess | AT 1 BOX 200 ¢3STREETADDRESS | 5665 JESSE ALLEN RD
GiTY-5T-21P JAY FL 44CITY-5T-21P MILTON FL 132570
TLE P [CJOELETE 51 THTLE ST ¥ 1Cnange [ Addition
HAME DIAMOND, MICKEY 52 NAME DIAMOND, MICKEY
seet sooess | 2517 CAMORS ROAD SISTREETA00RESS | 2517 CAMORS ROAD
CITY-S1- 2P JAY FL 54CITY-SI-ZP 1AY  FL 32565
TIMLE [33 CIDELETE 6.1 TITLE D Xlchange [ Additian
NAME NOWLING, ELTON £.2 NAME
staeer aooress | 3150 BUD DIAMOND ROAD 6.3 STREET ADDRESS g?gglggﬁ g;xghﬂ) RD.
OTY-51- 2P JAY FL 64CITY-5T-2P JAY FL 32565

SIGNATURE AND TYPED

14. | to hereby cerlity that the nformation supplied with this filing is voluntarily furnished and does n
certify that the infarmation indicated on this annual report or supplemental annual report is true a
oath: that | am an officer or director of the corparation or the receivar or trustee empowered

/C’ appears in Block 12 or Biock 13 if changed, or or),

SIGNATURE:

h an address.
t

ot qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
nd accurate and that my signature shall have the same legal effect as if made under
xecute this report as required by Chaptler 617, Florida Statutes; and that my name

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥

CR2E037 (12/95)




