FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94000005760 (3)

1. Corporalion Name

LOXAHATCHEE AREA NURSERYMEN'S ASSOCIATION, INC.

T

Principal Place of Business Mailing Address

3730 1615T TERRACE NORTH
LOXAHATCHEE FL 334%0)-38i¢

3730 1615T TERRAGE NORTH
LOXAHATCHEE FL 33470

3, Date lncog:oratad or Qualified | 3a. Date of Lastgﬁgegort
11/22/1994 0372011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 8016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap e o P 8l 5. Coertificate of Stalus Desited |:| sa'Ts Adillonal
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 El ;[ ;I Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SELF, DAVE 83| Sureel Address (P.O. Box Number s Not Acoaptable)
3730 161ST TERRACE
LOXAHATCHEE FL 33470 63
84| City FL 85| Zip Code

11, Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named carporation submits this statement for the pur ol changing lts ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Jan 27 1997 8:00am

SIGNATURE |
Signature, typed or printed name of registered agen: &nd tile of apphcabee (NOTE Repistared Agent sipnature required when feinstating) DATE —

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘

TINE DP I DeLETE 14 TILE L. Change T Addition g

NAME SELF, DAVE 12 NAME B

sTheeT apokess | 3730 161 TERR. NORTH 13 STREET ADDRESS § :

ciry- §7-2¢ LOXAHATCHEE FL 33470 14 CITY -ST-2P &

e DVT L beLETE 21 TiILE [T Change  LJ Adition [

NAME CELIBERTI, JOSEPH 2.2 HAME

sTaEeT aooRess | 3604 'C' RD. 2.3 STREET ADORESS

CITY-ST- 2P LOXAHATCHEE FL 33470 2.4 CiTY-5T-2IP

TITLE DS [T DELETE 31 THLE 1.1 Crange T Addition

NAME CATRON, MIKE 22 NAME

sTreer aooaess | 18351 VAN GOGH RD. 3.3 STREET ADDRESS

LATY-51- 2P LOXAHATCHEE FL 23470 34 CITY-5T-21P

THLE T oeLeTe AT [ Changs ] Addition

NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY - ST-21F 44 CITY-ST-20p

TLE ] DELETE S1TILE D Change ™ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 21 54 GiTY-ST-2IP

T [ ELeTE 61 TIILE t I Cnange L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDAESS

CITY-51-29 64 LiTY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7. Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of raceiver or fruslee empowared to executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Blo on¥n altaghment with gn_address. S<D -




