e ——————————————————. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000821

1. Entity Name

FLORIDA STATE HORTICULTURAL SOCIETY, INC.

FILED E
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90171 045 ****51 .25

Principal Place of Business Mailing Address

ONE PURLIEU PL STE 122 P. 0. BOX 2247 .
WINTER PARK FL 32792 GOLDENROD FL 32733 guudsavo
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3175758 Not Applicable
i Zi Count it
Zip Country ® ouniry 5. Certificate of Status Desired [ §8'75 Additional
66 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . oy e ~ e P i ~— |- Streat Address (2.0, Box.Number,is. NoOt AcCepiable) - imia e e |
< MURPHY; KATHY S = reatAddressd : piacie)
ONE PURLIEYU PL STE 122
WINTER PARK FL 32792 & Zip Code
Y FL |°°
8. The above named entity sukbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
‘ 9. Election Campaign Financing $5 00 Make Check Payable to
. - : AU May Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE SD O petste TILE [ Change [ Addition §
NAME LOCASCIO, S.J. NAME S
STREET ADBRESS | PO BOX 110690 STREET ADDRESS %
CIY-ST-ZiP GAINESVILLE FL 32611 CITY-ST-2IP lé-l
TITLE PD [ Delete TME (ol 3 ﬂchange ] addition | S
NAME DAVIES, FREDERICK S HAME
STREET ADDRESS | PO BOX 110890 STAEET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 326110690 CITY-ST-2IP
TITLE TD O Delete TITLE [ change  [J Addition
NAME TODD, NORMAN NAME

.| STREET ADDRESS, [ P (0 BOX-88:N/A == o o STREEFADDRESS | o oo - : — ez _slmm
CITY-ST-2IP LABELLE FL 33975 CITY-$T-2IP '
TLE cD Celets TLE D . [J Change Adition
wie  |WATERS, WE » e caste, Will ""?Ssmm R . .
STRECT ADDRESS | 5007 60 ST E stoeersooness | 100 Ex perimen
CITY-5T-2IF BRADENTON FL 34205 CITY-51-2I1P Ld.ﬂ A'ICVCJ i E— 338’50
TTE ED elete TmiE D . (] Change Addition
we | FITZPATRICK, GEORGE P e Brech mcb!ig *
STREET ADDRESS {3205 COLLEGE AVENUE STREET ADDRESS | €2 & '6"5 lio |
orv-s7¢ | FORT LAUDERDALE FL 33314 avsiar | Grinesville, @ 336!
TIMLE ACD Delete TITLE A Ch 3 Change lﬂAddition
NAME BURNS, JAQUELINE a N Savgenh Steven A-
STRECTADDRESS 1 700 EXPERIMENT STATION RD. steEanoress | P, 0 B0X noeqo
orst2e|) AKE ALFRED FL Lomsr | Grunecvitle, o 3361

12, | hereby certify that the information supplied with this filinég
indicated on this report or supplemental report is true an

changed, or on an attacherery with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.0_f(3)(i)‘ Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HQUIBK pimsy’ Tood

// SIGNATURE AND TYRED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




