FILED
#0080 MO ANNUAL REPORT TN Jan 22, 2008 8:00 am

DOCUMENT # N22215 Secretary of State
1. Entity Name 01-22-2008 90067 041 ****g] 25
THE FLORIDA COUNCIL OF BROMELIAD SOCIETIES,
INC.
Principal Mace of Business Mailing Address
6616 TUSCAWILLA DRIVE 6616 TUSCAWILLA DRIVE
LEESBURG, FL 34748-9190 LEESBURG, FL 34748-9190
e —— AR AT IRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2229429 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?gigasqlﬁd:dmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HIPSLEY, SUDI
6616 TUSCAWILLA DRIVE Street Address {P.0. Box Number is Not Acceptable}
LEESBURG, FL 34748-9190
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnauee, iped o ponted name of regreiored agoent and bila A appicable. (NOTE: Registered Agent sighatie 1equured whon renelatng) DATE
Filing Fee Is $61.25 9. Election Campaign financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LE vCD 1 Detete THLE od ﬂ\(:hange [T Addition
NAME DOWAYRE, JOSE NAME
STREET ADDRESS | 1240 JEFFERSON ST STREET ADURESS
CITY-§T-2P HOLLYWOOD, FL 336191807 GiTY-ST-21P
TITLE cD ﬁ Detete TITLE [ change [ Addition
NAME THURROTT, JAY NAME
STREET ADDRESS | 713 BRECKENRIDGE DR STREET ADDRESS
arv-s-7p | PORT ORANGE, FL 32127 | U
TITLE D 07 Detete e O change  [J Addition
NAME HIPSLEY, SUDI HAME
STREET ADDRESS | 6616 TUSCAWILLA DRIVE STRECF ADDRESS
CiTY-S1-2P LEESBURG, FL 34748 oITY-57-2P
e sD O pelete e VD Jcrange (3 Addition
HAME ESPINOSA ALMODAVAR, JUAN HAME
STREET ADDRESS | 1240 JEFFERSON ST STREET ADDRESS
ciry-ST- 2P MIAMI, FL 33243 CITY-ST-2IP
TmE O Detete ME sp ) D change X Addition
HAME NAME BETSY MclRORY
STREET ADDRESS STREET MIDRESS 3615 BO{EY CREER RD
cTy-ST-2p @ry-sT-2F KisSSlMmee, FL 347744
TLE ] pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachmgnt with) an address, with all other like empowered.

SIGNATURE: T }Nj& | / !8/ 3“008 352 504-6ib2

WAWWTYPEDMHP‘TEDM*F OFFCER OR Daytrme Phone 4




