FILE NOW: FILING FEE IS $61.25 FILED
ngsopggﬁgN f é e FLOR?: nD;i:A:.T:ir:hc::‘ STATE M ay 2 1 1 99 8 8 OO am

"eos ONIBION OF GORPORATIONS Secretary of State

DOCUMENT # N93000003488 (4)

1. Corporation Name

THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO

e o XN L

Principal Place of Business Mailing Address

111 € MADISON §Y 111 E MADISON ST 3. Date lnco ted or Qualified

FIRGY FLORIDA TOWER SUITE 2000 FIRST FLORIDA TOWER  SUITE 2300 rp;i;;;r valte

TAMPA FL 39602 TAMPA FL 3302 08/03

4. FEI Number Appliad For
59-3205090 Not Applicable
2. Principal Place of Business 24, Mailing Address $3 75
§. Certificate of Status Desired O -4 Additional
21] 400 N. Tampa Street, #2300s] 400 N, Tampa Street #2300 ! Foe Roquied
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 6. Etaction Campalgn Financing $5.00 May Bs
@ [27] Trust Fund Contribution ] Added 1o Feas
City & State City & Stale 7. s this nonprofit corporation a homeowners assoclation?
2 33602 2] Tampa, FL 33602 Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] |20 30] Personal Properly Tax due Jung 30,  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
} 81] Name
i KERH- DAVIDC G B2| Streat Address (P.O. Box Number is Not Acceptable)
MACFARLANE FERGUSON
111 E MADISON ST SUITE 2300 83
TAMPA Flﬁw’z &4 Ciy FL %] 2P 5%

1. Pursuant to Jhe prodsions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or erod dge otk indtie State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. i & ifiar withgant pcopR] the obligations of, Seclion 817.0503, Florida Statutes.

sighaTuRE _ \axr 7} 1+ VY] 5} ) ’ q¢’

i e, typ(ﬂm H«imed‘fkne of m*lmad agant and tils Il applicabln. [NOTE: Registered Agent signature required when rainatating) DATE  [J ] =

12, M @FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 1] ‘[ DELETE 11 TTLE Ll Change [T Addition | =

.| e FALLER, DON 12 NAME

i | smemaporess | 732 RIVERBEND BLVD 1.3 STREET ADDAESS

2| GITY-gT-2p LONGWOOD FL 14 CITY-ST-2P

| mme D [J DELETE 21 TITLE L] Change L] Addition
o] e FILLIUS, MILTON 22 NAME

sweetaboress | 18163 VICEROY DR 2 STREET ADDRESS

LATY-ST- 2P SAN DIEGO CA 2 4CITY-ST-2P

TILE ' L1 peLeve 31TMLE ] Change [T 'Addilion

HAME RACE, T.G 3.2 NAME

| smeevaovress | 15000 U.S. HWY. 301 3.3 STREET ADDRESS

b onv-sr-ae DADE CITY FL 3.4, GITY-5T-2IP

Do me [ ] oecete 41TMLE ] Change T Addition
AME HERNDON, PHILLIP 4 2 NAME
streerapomess | 5837 HWY 80 EAST 4.3 STREET ADIRESS

¢ | oy-st-ze LAKE WALES FL 44 CITY-5T-2P

i e s [T DELETE 53 TINLE [ Change LT Addition

Eo | e LOBUE, PHILIP 52 NAME

smeevaporess | 825 E LINDMORE £3 STREET ADDRESS

CITY-ST-2IP LINDSAY CA 8.4 LATY-§T- 1P

TIEE T T DELETE B1TILE [ crange [T Addliion

s | e ROBINETT, BILL 6.2 NAME
Y| smeeranoress | 707 N BARRANCA 6.3 STREET ADORESS
R COVINA CA 6.4 CITY-ST-2IP

14, | haraby certﬂ?hm the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplementa! annual reporl is true and accurate and that my signaeture shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or truslee empowered to axecuts this raporl as raquired by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad, or on an attachmenl with an addrags’
IR AT IS fr ﬂ/\’g \f" /!% e ('/O/f)f? @y . L N




