2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # N16165 Secretary of State
1. Enlity Name 05-14-2007 90088 035 ****6] 25
THE ASSOCIATION OF FLORIDA NATIVE NURSERIES,
INC.
Principal Place of Businoss Mailing Address :
220 CHIAPPINI FARM RD P O BOX 434 S P
P O BOX 434 MELROSE FL 32666 . .
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, AptL #. cle. Suile, Apl. #, clc, 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4. FE! Number Applicd For
52-2767770 Nol Applicable
Zib Gountry 7 Zip Country 5. Cerlificaic ol $tatus Desired O ?i'g?qglﬂ"onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
"CHIAPPINI, DAVID . Sireo! Address (P.O. Box Number is Mol Acceplable)
220 CHIAPPINI FARM RD
PC BOX 434
MELROSE FL 32666 ‘ 2
) Cily FL l Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils registored office or regisiered agent, or beih, in the Stale of Florida. | am lamiliar with. and accept
tha abligations of regislered agant

SIGNATURE b}ﬂ/‘,ﬂ] MWA/ 4/ ’}a 63

Slgnature., tye:ed er printed llﬂll'? of refrsieredt agant and Wile &0 lG&!E (NOTE: Fegstarrd Agent signature regured waen rinsianig) \IL
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt D [ Detere i b 1 Change mAd(minn

A HANDLEY, JERRY N HEITzmMAN TaM

STRLIADDRESS | 222 NE 18T STREET SIREE] ADDRI S5 0934 Ej?—!f 20

CIIY-S1- 2P GAINESVILLE FL 32602 CHY-SI- /1P ?I«\-@ﬁ-lsﬂ' ﬁ/ 349{4

m D {7 Detere e DY O coage  [Radkiion

o THOMPSON, JANE NAME . TERRY GobTS

SINITADORESS | 6315 PARK LN WEST SIMEADHSS | O3 Ldada” oLy L ad

CITY-S1- 2P LAKE WORTH EL 33467 CIY-ST 2P POV CWD f”b 3y _q._-s (ﬂ )
ey - T U Do P B" Jm(b-t % ARITZ Ol Crangs "0 Addlion

AN DRYLIE, DAVID NAME 2909 2+ Ay N

SIRLETADDRESS | 1333 TAYLOR CREEK RD SIRLTADDIESS -

CN-STAP | CHRISTMAS FL CITy-s1- I Liwe Wﬁﬂrﬂf‘ - B346A(

Tt D 1 pelate [T | Y O change (K Acdition

N CAMPBELL, MIKE NAME NN G(sse

STHL) ADDRESS | 301 W SEMINARY ST simaonss | 34 34 AW C—W

CIY-ST-4F | MICANOPY FL 32667 AT | ey eNPeRT, B 32 63'7’

mr D Knemc 13 [ change [ Addition

NAME ALLEN, JAY NAMI-

SIRIFTADDRESS | 633 N PALMETTO AVE SIRELTADDIY §5

CITY-S[- 2P FORT MEADE FL CIY-ST-7IP

unr D ] Deletz e (] Change [ Addition

NAMF CHIAPPINI, DAVID NAHE

STRIET ADDRESS | P.O. BOX 436 N/A SIRFET ADDRI S5

CIIY-81-7IP MELRBOSE FL CHY-51-21

12. | hereby cerlify that Lhe informalion supplied with lhis filing does not qualify for the exemplions contained in Scction 119, Florida Statutes. i further corlify that the information
indicated on this repart or supplemental reporlis true and accurate and that my signalure shall have Ihe same legal affect as it made undsr oath: thal | am an officer or director
ol the corporation or the recciver or trusloe empowared 10 execute this report as required by Chapiler 617, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed. or on an atia eont wilh an addregs, wilh all olher like ompowered

- Douts ) derTemsm/ ‘L/ q’q/o?’ G4 -1 —o Lo

e A ———

SIGNATURE:




