v k

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # N95000000235

1. Entity Name

THE FLORIDA STATE FLORIST FOUNDATION, INC.

P .. .y fﬂ/ﬂh da"
Principal Ptacse of Business‘ 7"\ Mallmg Address
195+-N"PARK AVE o/ ﬂfht =+E5-N-RARK-AVE
sy | O/ H CAThY M

AltAmonteS priwgs.
Flerida; 327/%

3. Mailing Address

(012, H‘i‘h i)

2. Principal Place of Business A

State oYt Flor

‘.DerQ.

Suite, Apt, #, etc. Suite, Apt. #, ete,

RN

FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90059 026 ****6] .25

JUiuvur s

LRV

[[] CHECK HERE IF MAKING CHANGES

City & State City & State P . 7 4. FEI Number 59.3309675 Applied For
ﬁﬁﬁfﬂ o ”Tc‘ 8 r Nﬁ . ,‘ " Not Appficable
i 2
Zip Country Zip - Country 3277 - . $8.75 Additional
s em lﬂ)[ e 8, Cerificate of Status Desired O Fee Roquired
—— _.6._Name and Address of Current Registered Agent - _7._Name and Address of New Registered Agent . .
o ' Name s . j

MARTIN, ANN ._ ,
4754-N-PARK-AVENUE / & /3, (‘.B‘H\j Drive.
WAANDEL 32751 AITAmM‘J'e SPP;Nﬁs

Fl. 327/¢

Streel Address (P.C. Box Number is Not Acceptable}

City

fip Code

FL

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

the obligations of registered agent.

SIGNATURE : O\Md\-a 93 ﬂ Mtw

Slgnalure typad or printed name of regxs\ered agent and itla if applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

‘DATE

T
:

g

i

) FILE NOW: FEE IS $61.25

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

§ : s

10, ‘ CFFICERS AND DIRECTORS 7/ 1. A[y;)lTlONS.’CHANaES TOJJFFICERS AND DIRECTORSAN 10 N
TITLE P R Delete TITLE DFhange [ Addition S_
N GARRIGON-CHARIGTTE AVE w E S
streer aookess | A4B-SALAH CRYSTALAKE DRIVE STREET ADDRESS ’P O % E
CITY-ST-2IP LAKBLAND-FL-335804> CITY-ST-2IP 73 G -1 &, ﬁ*@
TITLE VPD O Delete TITLE - [ charge [ Addition g
NAME NEAL, JAMES NAME
STREET ADDRESS | 399 N. UME AVENUE — . _ STREET ADDRESS  — PRy
omv-stizp SARASOTA FL 34237 CITY-ST-2IP
TITLE 3 Dslete TITLE [ Ghange [ Additicn
NAKE THOMPSON, KIT HAME
strees aooress | 208 E COMMERCIAL ST STREET ADDRESS

" CITY-ST-2IP SANFORD FL 32771 CITY-S$T-2IP
TITLE T O Defete e O Change [ Addition
NAME MARTIN, ANN NAME
streer aporess | 1751 N PARK AVENUE STREET ACDRESS
omv-st-ze | MAITLAND FL 32751 - CITY-§T-21P
mE D [/feete T CARAR S Now . Llowme [ Addition
NAME SAHERPRCBILL NAME
STREET ADDRESS A4 WFAIRBANKS STREET ADORESS %5 (}.aj}-g- q 2\'
av-s17e | WINFER-HAVEN-FL32789 o st-2¢ 3} B8 ToA
TImE D ] Defete e " [ Change [ Addition
NAME PLATT, ROBERTA NAME
stReer ApRess | 506 8TH STREET N STREET ADDRESS
orv-s-2P | NAPLES FL 34102 CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: é AR,

DRV Man |l -2005

QU178

s



