2001 UNIFORM BUSINESS REPORT (UBR)
[ DOCUMENT # N92000000821

1. Entity Name R v

FLORIDA STATE HORTICULTURAL SOCIETY, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90032 011 ****61.25

7691 / ‘5 /:} L [ 5, Certificate of Status Desired d

Fee Required

Principal Place of Business Mailing Address -1
1025 § SEMORAN BLVD. P. 0. BOX 2247 ot
SUITE 1038 GOLDENROD FL 32733
WINTER PARK FL 32732 us
us
2. Principal Place of Business _, 3. Malling Address ““"mm “ l n )"m “ " II" ll Illl ‘lnl "“' "Il IIII
One Farheu T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
Suite 129 , |
City & Stafe i City & State 4. FEl Number Applied For |
w Q-}Cr‘ % 1 /E'_ ft: 59-3175758 Not Applicable]
le Country zZp Cauntry $6.75 Addiional |

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %ﬂg%j{% Kﬁﬂw{s mu'/’h‘/l

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. . e Name e
MURPHY, KATHY S Strest <)?jdress( O. Box Numbeg,yig Not Acceptabl ) f P 2
1095 S SEMORAN BLVD ‘ ’?Z‘ L1k /ﬁ ? Sute
STE 1093 ‘ ' ' ‘
WINTER PARK FL 32792 City w/ﬂf e /% p FL I Zip-fgg% 52

/n /o

Slgnature, typed or printed name of vegxfanad egent and title if appllcab\e i Agent sig tequirad when n 18 DATE
FILE NOW: 9. Election Campaign Financing $5.00 ttay Be fMake Check Payable to \
FEE IS $61.25 Trust Fund Gontribution, O Addedto Fees Depariment of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD - [ pelete TME I Crange ) Addlition
NAME LOCASCIG, S.J. NAME
street oniess | PO BOX 110690 - STREET ADDRESS
omy-st-2p | GAINESVILLE FL 32611 CIrY-ST-2iP
| B, on S ’;%:Bemf S pavics o Ko
steeer aooRess | 109 S STAR LAKE DR STREET ADDRESS on e 226MH~-0690
| om-sr-20 | HAWTHORNE FL 32640 ovsize | Grnesoitle e
“TMmE JD- e — B (1 Delete TITLE * n -~ [ change [ Addition
NAME TODD, NORMAN NAME
staeer aopress | P.O. BOX 88 N/A STREET ADDRESS
CITY-5T-2IP LABELLE FL 33975 CITY-ST-2P
MLE 2 oeiete TILE op jﬁ;[:hange [ Addition
NAME WATERS, WE HAME
sTReer abokess | 5007 60 ST E STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 Clry-ST-2P
me ED Delete e [Ichargs (R Addtion
NAME CHILDERS, NORMAN F. , % NANE g* CF»)‘:Z}"'%'C 1
sTheer aooress | 2115 FIFIELD HALL, UP seeraoneess | F20% Collese f 33314
orv-st-zp | GAINESVILLE FL s | FE Lawdevdile
TINLE ACD O Delete TITLE [JChange ] Addition
NAME BURNS, JAQUELINE NAME
staeeT Aooress | 700 EXPERIMENT STATION RD. STREET ADDRESS
CITY-57-2IP LAKE ALFRED FL CITY-5T- 2P

indicated on this repert or supplementat repart is true an

changed, or on an attachmeishwith an address, with all other like empowered,

¢ /12/or

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information 1
accurate and that my signature shall have the same legal eftact as if made under cath; that { am an officer or director
of the corporation or the receiver or rusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ACAYLEQW IR Y T IR

SIGNATURE AND TYRED Off PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE:

Daf

Déytime Phone #

(4@7)/73 7 5“

CR2EQ37 (10/00)



