FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

) wr

1999

5
DOCUMENT # N94000005760

1. Corporation Name

LOXAHATCHEE AREA NURSERYMEN'S ASSOCIATION, INC.

Principal Place of Business

3730 1615T TERRACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90078 045 ****6]1 25

l\“\lllllllil\\l|(|li||li\||ill|||ll||1ll||\|l i

2. Principal Place of Business 2a. Mailing Addr, -3. Date Incorporated or Qualifed

21] = 1.0, Bot. /326 11/22/1994
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For

[22] 27] 650548016 Not Applicabie
City & State City & Stat . . -$8.75 additional

DT LBIAMAA FLA |Pemssmeeen 0 SIS
Zip Country Zip Cough 6. Election Campaign Financing $5.00 May Be

;‘ [E‘ E 33‘/70 [5‘ Z/ 5 A' Trust Fund Confribution O Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
SELF, DAVE 82| Street Address (P.0O. Box Number is Not Acceptable)
3730 161ST TERRACE
LOXAHATCHEE FL 33470 83 »
84) City 851 Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation sﬁbmils this statement for the purpase of changing its registered

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 registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

DATE

Slgnature, typed or printed nama of registered agent end title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) - .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13

me pP [ DELETE 11TME [OChange [ Addition
NAME SELF, DAVE 12NAME

sTrReeT aporess| 3730 161 TERR. NORTH 1.3 STREET ADDRESS

crv-st-ze__ | LOXAHATCHEE FL 33470 14 CITY-5T-2P

TME DT [ DELETE 21 TMLE [CChange [ Addition
NAE MARK FRIEDRICH 22 NAME

street appress| 12839 25TH ST N 23 STREET ADDRESS

crv-st-ze | LOXAHATCHEE FL 33470 2. 4CITY-8T-2P

TME DS ] DELETE 31TIME _OChenge ] Addition
NAME CHARLIE FOSTER 32 NAME

smreeTaooress| 2815 *C" RD 1.3 STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL 33470 34, CITY-ST-2P

TME [T DELETE 41 TITLE [ICharge [ Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-2P

TME [71 DELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-5T-2F i

TMLE [] DELETE 61 TITLE [OcChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental apnual repo

VIRDAUO

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e goute this report as required by Chapter 617, Florida Statutes; and that my name appears in
her like empowered. ;

L. SerF

i

CR2E037 {11/98)

larfrr st 7 b0/7



