FILE NOW: FILING FEE IS $61.25

NONPROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION Ssndea B. Mortham
ANNUAL REPORT Secretary of Stata

1998

DWISION OF CORPORATIONS

OCUMENT #

Poorporalion Name

N94000005760 (3)

LOXAHATCHEE AREA NURSERYMEN'S ASSOCIATION, INC.

b s

Princlpal Place of Businass

3730 16157 TERRACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

LOXAHATCHEE FL 33470

370 16t 5T TERRACE NORTH

FILED
May 20 1998 8:00am
Secretary of State

RRERREMO N I

. Date Incorporated or Qualified

LR

11/22/1994
4. FEl Number Applied For
650548016 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
P Y ine 6. Certificate of Status Desired (] $6.75 Addiional
m ) 26 Foe Regulred
Sulte, Apt. ¥, 8lc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmey Be
j22] 27 Trust Fund Gontribution Added 10 Fees
City & Stale City & State 2. Is this nonprofit corporation a homeownars association?
23 28 Oves Cne
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibla
24 m 20 30 Personal Property Tax dua June 30. Cves [CInNe
9. Namé and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SELF. DAV_E 82| Street Address {P.0. Box Number is Not Acceptable)
3730 181ST TERRACE
LOXAHATCHEE FL 33470 83
84| City FL IaEI Zip Code

11, Pursuant to

the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ts registerad

A

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, lypod o printed name of tagisiered agant and tille It applcabls {NOTE: Registered Agant signature requiced when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME 173 [J DELETE 1.1 TITLE Ll Change T Acdition | 3=
NAME SELF, DAVE 12 NAME
street apoaess | 3730 161 TERR. NORTH 13 STREET ADDRESS E
CITY-ST-21P LOXAHATCHEE FL 33470 14 CITY-ST- 2P
e VT WDELETE 21 TITLE [T Change L1 Addition
NAME CELIBERTI, JOSEPH 22 RAME
staeer anoess | 3604 *C' RD. 23 STAEET ADDRESS
CiTY-ST-21P LOXAHATGHEE FL 33470 2. 4 CITY-§T- 1P
TME 0s DELETE 1 TILE [ Change [ Addition
NANE CATRON, MIKE 3.2 NAME
sweeraovress | 16351 VAN GOGH RD. 33 STREET ADDRESS
Gy-57-2ip LOXAHATCHEE FL 33470 34.CITY-ST-2P
e ov LI DELETE 41TImE [ change [ Addition
HAME MAR . FRILQLICH 4.2 NAE
smeeTaporess | P 3 SV ST . 43 STREET ADDRESS
CITY-ST-21P Loy A (YT FL 2370 44 CITY-51-2IP o
e s 7 [T DELETE S1TITLE U change T Adafion
NAME CAFri b FosTrEA 5.2 NAME '
smEETADORESS | P/ ST T A A2 5.3 STREET ADORESS
Y- ST- 7P oA Avricpr, FC 33470 54 CTY-§T-2P
TmE 7 "TT DELETE 61 1ITLE CIChange L Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- 5T-2IP 6.4 CITY-$T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation of the receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmenl with an address,

SICNATHIRE: it MABRHI - CRIEDACH S-/7. 9 Seu-740-17P4




