FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION .-m Sandra B. Mortham
ANNUAL REPORT )

Secretary of State
OIVISION OF CORPORATIONS

1996 S
DOCUMENT # N94000005760 (3)

1. Corporation Name

LOXAHATCHEE AREA NURSERYMEN'S ASSOGIATION, INC.

N AR

Principal Place of Business Malling Addrass
3730 161ST TERRACE NORTH 3730 16157 TERAAGE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorporated or Qualified 3a. Date of Last Repart
123/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
"z'ﬂ gl 65‘0548016 Not Applicable
i 1. #, 3 ite, # ! iti
Suke, Ap et Sule, Apt. #, ete 5. Cortificate of Status Desired 1 $8.75 Add,'mna'
22 m Fee Required
City & State City & State 6. E.ection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
i Zip Country Zip Country 8. This corporalion has liability for intangitile tax under s. 199.032,
: [24] [25] [29] [30] Florida Stahutes O ves [WNo
\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! B1| Name
| SELF' DAVE 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
, 3730 161ST TERRACE }
: LOXAHATCHEE FL 33470 B3
[
I 84| City FL asJ Zp Coda

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation sulimits this statenent for the purpose af changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accepl the appointrment as registered agent. | am

tamiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE o e e o
Signature, typad or printed name of registered agent and tile il appl cable {NOTE: Registered Agent sigeature requred when remnstatrigl DATE 6

12, OFFICERS AND DIREGTORS 13, ADDHTIONS/CHANGES 10 OF FICERS AND DISEGTORS IN 12 o

TITLE DP [CIDELETE 11TITLE [ Crange ] Addilion g
i NAME SELF, DAVE 1.2 NAME 5
] sacer anokess | 3730 161 TERR. NORTH 19 STREET ADDRESS &
' CITY-ST-ZP LOXAHATCHEE FL 33470 14CITY-ST-2P &
y TITLE DVT [CIDELETE 21TIMLE Clchange L[ Addition 1

NAME CELIBERTI, JOSEPH 22 NAME

stReer aooness | 3604 *C' RD. 23 STREET ADDRESS

BiTY-ST-ZP LOXAHATCHEE FL 33470 2. 4CTY-5T- 2P

TMLE DS [CJDELETE 3ITITLE [lchange [ Adgition

NAME CATRON, MIKE 32 NAME

staeer ooness | 16351 VAN GOGH RD. 3 3STREET AUDRESS

CITY-§1- 2P LOXAHATCHEE FL 33470 14, CITY-§1-2P

THLE CIDELETE L1TNLE [dcChange  [) Addition

NAME 4. 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST- 2P 44Ty ST 2P

TIMiE [CIDELETE 51TINE [JcChangs [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREE( ADDRESS

CITY-5T-2P 54CTY-51-2F

TITLE [JOELETE 61 TTLE [Ochange 7 Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

CITY-§T- 2P G4 CHTY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is volunitarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as it made under
oath; that | am an officer or directorqf the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptefs17, Florida Etatutes; and that my name

v Yo% Y59

I S
Deeytime Phione

/ _ N
RINTED NAME OF 54l G OFFIC DIRECTOR




