SECOND NOT\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000581 (8)

1. Corporation Name

FLORIDA WEED SCIENCE SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stala
DIVISICN OF CORPORATIONS

AR

Principal Place of Business Mailing Address
1545 FIFILED HALL P O BOX 110670
OGAINESYILLE FL 32611 GAINESYILLE FL 326110670
3. Date Incf}rﬁ»oramd or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';l 'El 59-3224761 Nol Applicable
Sute. Apt. #. elc Sulte. Apt. 4. etc. 6. Cerlificate of Status Desired 0 $8.75 aaditionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 [25] 20 [30] Flariga Statutes [Cves [[INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B N
*FIM CROCKER
MCART f, Le B2| Street Addra? P.Q. Box Number js Not Acceptable)
1545 FIFILED HALL 1139 FIFIELD HALL
83
GAINESVILLE FL 32611 UNIVERSITY OF FLORIDA
84| Cit 85| Zip Code
GAINESVILLE FL_|"132611

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authagized Dy the cay ration's boargfcf directars. | hereby accept the appointmept as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, T@ge\s: @Lﬂ( / //

for)
sianature TIM CROCKER SECRETARY /TREASURER - Z/ i
TE

CR2EQ37 (3/96)

Stgnature, fyped o printad name of registered agent and titia if appiicable t»plﬁrheg-smod Agent egnature required when reinstating}

1z OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE P [X] oreere L1ITLE P ' -7 crange PX] Adeition
NAME STALL, WM. 1.2 NAME STAMPS, R.H.
STREET ADDRESS B9OX 110690 UNIV OF FL 135TREET ADDRESS { 2807 BINION ROAD
CITY-ST-2P GAINESVILLE FL , 14 CITY-ST- 2P APOPKA FL. 33813
WE ST [ ceLevE 21 THILE S/T [T change [ Additon
NAME MCCARTY, L B 227 NAME CROCKER, T.E.
STREET ADDAESS 1545 FIFIELD KALL 23sTREeTaobREss | PLO. BOX 110690
CITY-51-2P GAINESVILLE FL 32611-0670 2 4CITY-ST-2IP GAINESVILLE. FL 32611
[ D [JceLETE 31 TITLE [ thange [ Addition
RAME LANGELAND, KEN 3.2 NAME
steeraooress | BOX 110810 UNIV OF FL 3.3 STREET ADDRESS
CITY-ST-2 GANESVILLE FL 34.011Y-ST-2IP
TIE D [TotLete 41 TITLE [ Jchange ] Adoition
NAME SHILLING, DONN 4. 2NAME
STREET ADDAESS BOX 110610 UNIV OF FL 43 STREET ADDRESS
CITY-§7- 2P GAINESVILLE FL : LACITY-ST-2P
TIILE D 'ﬂDELETE 51TLE D ] [T change B Addttion
NAME NOgCINI, JESF 5.2 NAME GASPARINZ, V
STREET ADORESS REC RT 4 BOX 83 N/A 5.3 STREET ADDRESS
urvsiae | MONTICELLO FL v oo |CRSSRTERREYSLADE SHOGE
TIRLE [_JOFLETE 6.1 TITLE T I cnange [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADRESS

.S1.21P B4 GITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annua! report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made undar oath; that | am an officer or directar of the carporation or the receiver or trustea empowered to execute this, repaort as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with a@.

SIGNATURE: TIM CROCKER | SECRETARY/TREASURER | {1 V67 g 7//,;’ /9/ .?;.»9?2-/9?5

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIREGPOR / Date Daytime Pnone #

OHOAYRA




