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FILE NOW: FILING FEE IS $61.25
NONPROFIT _ 4,3 FLORIDA DEPARTMENT OF STATE J un 03 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPDRATIONS
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DOCUMENT # 791123 (3)

1. Corporation Name

SANTA ROSA PEST MANAGEMENT ASSOCIATION, INC.

A

Princlpal Place of Businass Mailing Aodrass
158 ALABAMA STREET, P.O. BOX 37 2158 ALABAMA STREET, P.O. BOX 37
SANTA ROSA COUNTY CIVIC CENTER SANTA ROSA COUNTY CIVIC CENTER
JAY FL 32565 JAY FL 32565
3. Dale Incorporatad or Qualificd 3a. Date of Last Reporl
06/01/1981 04/22/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
b1l E] 59—2 144722 Not Applicable
ite, Apt. #, olC. ite, Apt. #, elc. i
Suke. Apt. 4, ot Sute. Apt. #, elc 5. Certificale of Status Desired [ $6.75 Addtional
;2—] m ) Fae Required
City & State City & Statg 6. Election Campalgn Financing ' $5.00 may Be
2 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
26 [20] 30 Florida Statutes Oves [Ona
9. Name and Address of Current Reg! 1 Agent 10. Name and Address of New Reglstered Agent
B1{ MName
MONDu "IOKEY 82| Street Address (P.O. Box Number is Not Acceplable)
2817 CAMORS DRIVE
JAY FL 32885 CH)
84| City FL ssl Zip Code

.11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or bolh, in the State of Fiorida. Such change was aulhorized by the carporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

B R LRy

SIGNATURE

Signalwe, typed o prinled name af reislered agenl and litle if apphcable {NOTE: Registarad Agent signature required wher rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS 1N 12
THE TP [T DELETE 11 THLE [T change T Addtion
NAME EDWARDS, ALAN 1.2 NAME
sweersooeess | RT. 2 BOX 3868 1.3 STREET ADDRESS
CITY-5T-2F JAY FL 14CITY-ST- 2P o
e Ii [ orLete 21 TME v 4T Change ] Addition
HAME SMITH, LEWIE JOE 22 NAME SMITH. LEWIE JOE

)

seeevabohess | RT 3 BOX 327 23SWEETAODRESS | 3075 HICKORY HOLLOW LANE
CITY-ST-2P JAY FL 2.4 CITY-ST-2IP JAY  FL 32565
TITLE D U] becete 31TITLE [Tchange ] Addilion
RANE DIAMOND, JOHN M. 32 NAME
smeeraboress | 12770 HWY 197 53 STREET ADRESS
CITY-$T-2P JAY FL 34T -ST-21P
MLE D L] DELETE 417IMLE J Change [T Addition
NAME NOLES, GEORGE 4.2 HAME
smeeranoress | 5885 JESSE ALLEN ROAD 4.3 STREET ADDRESS
CATY-5T-2P MALTON FL 44 CIY-S1-2P
TE 3§ W ETE 51 TILE [T Change L] Adoition
NAME DIAMOND, MICKEY 5.2 NAME
STREET ADDRESS 2517 GAMORS ROAD 5.3 STREET ADDRESS
CATY-S1-2P JAY FL 54C0Y-81-2IP
mie D T oiLeTe B TIILE D JJ Change L] Adoifion
NAME NOWLING, ELTON 62 NAME LOWRY, JIMMY JR.
streev apoiess | 3150 BUD DIAMOND ROAD 63 STREETADDRESS | 4407 HWY 4 E
ofTY-ST-2P JAY FL earmy-st | JAY FL 372565
14. | do hereby certify thal the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer of director of the corporation or the receiver or trustee empowered to éxec his report as r egd by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aiwt with anﬁr‘l}s
o PP P e ) e o g e

CR2EC37 (9/96)



