2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Aug 20, 2003 8:00 am
DOCUMENT # N94000005760 T Secretary of State

1. Entity Name 08-20-2003 90050 042 ****5] 25
LOXAHATCHEE AREA NURSERYMEN'S ASSOCIATION. INC

Principal Place of Business Mailing Address
PO BOX 1226 PO BOX 1226
214 CRD LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470

I S A AR

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE If MAKING CHANGES

City & State City & State 4, FEi Number 65—0548016 Applied For

Not Applicable

Zi t Zi Count iti
P Country ° ountry §. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ T ——— R S Name _ - e = e
— PR L e
QUINN, JOEY D Street Address (P.O. Box Number is Not Acceptable)
2141 C ROAD
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of reg;stered agent.

SIGNATURE

Slgnaturs; typed or printed name of ragisterad agent and tite if applicabie. (NOTE: Registered Agant signature reguired whan reinstating) DATE

; FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@fter September 10, 2003, min wilt be $236.25 Trust Func Contribution. 0] Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TILE D o 1 Delete TLE ) Change [ Addition
NAME RYAN, ELISE NAME
STREET ABDRESS | 3548 A RD STREET ADDRESS
CITY-3T- 27 LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE TD - ,Eﬁete TITLE —7‘A /Q‘L‘ﬁange [ Addition
NAME HORDAN-BRENB J° i HAME af/la/ 0 O res
STREET ADDRESS | 2850 WEST G RD STREET ADDRESS - 2
orest-2e LO!(AHATCEEE L'33470 7 oITY-ST-2IP ( o v_’ala ;
TME PD T T =7 Dlpess " fme - o - <~ -Change --[] Addition
NAME QUINN, JOEY NAME
STREET ADDRESS (2141 G RD STREET ADDRESS
o512 || OXAHATCHEE FL. 33470 cy-1-2¢
TITLE [ Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
e ’ 1 Delete TILE : (1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ palete TITLE . O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) ’ CITY-$T-2P

12, | hereby certify that the information suppliet with thls fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report of supplemenigl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recegg pt execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmerg W\ othyr iike empowered.

h

SIGNATURE: NEWATY EOQUIRED ;7/¢/ 3 I8/ goZ  YYST

klr‘ununshunﬂasn OB RENTITTI A ME & SICNING AEEICER (R MRECTOR " ST e T &

0011536

CR2E037 (4/03)



