SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000002925 (3)
FLORIDA PERSIMMON GROWERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Jul 30 1998 8:00am °

Secretary of State

0

28]

18353114 PLACE 18353114 PLAGE 3. Date Incorporated or Qualified
LIVE QAK FL 32000 LIVE DAK FL 32060
s us __06/04/1306 .
. urmnbear Applied For
NOT AP PLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerificate of Status Desired D $8.75 additional
m 26 Fee Requlred
Sulte, Apl. #. elc. Suite, Apl. #, stc. 6. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

Yes No

Zip

T ]

Country Zip

25 20]

Country

8. This corporation owes or has pald the cuprent year Intangible
Personal Property Tax due June 30, Yes D No

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

HELBLING, RICHARD
18353-114 PLACE
LIVE OAK FL 32060

B1] Nams

82| Street Address (P.O. Box Number is Not Acceptable)

a

84| City

Zip Code

FL |

SIGNATURE

11, Pursuant o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing fts registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familler with, and accept the obligations of, section 617.0503, Florida Statutes.

Slanature, typed or printed namb of registered sgent and tite H appiicable.

(NOTE: Reaglstersd Agail signature requirad when reretating)

DATE

CR2E037 (5/98)

an officer or director of tha oo 0
In Block 12 or Biock 13 if chafg

Bn atiachment with an address.

7

 PRINTED NAME/ D)/ $1GNNG OFFICER OR DIRECTOR

NG

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE oV [] oerere TATTE [ crange  [] addition

NAME HELBLING, RICHARD 12 NAVE

sTreeTapoRess| 10953-114 PLACE 13 5TREET ADDRESS

CITY-5T-29 OAK FL 14 CITVST-ZP

TITLE Ds D DELETE 21TITLE D Changa D Addltion

NAME MYERS,EC 22 NAME

streetaopress | 14851 NE CR 339 23 STREET ADDRESS

CITY-ST-2P TRENTON FL J 24 CTY-ST-2P

TIE DT ] oeLete a1 TmE [Jchangs [ Acdition

HAME MERCER, JAMES D 3.2 NAME

sTreeTaporess | 10351 NW 20 AVE 33 STREETADDRESS

CITY-5T-2P LND FL 34 CITY-ST.2P

TITLE D E:l DELETE 44 TITLE D Change D Addition

NAME BLACKWELL, RICHARD M 4.2 NAME

smeeTaporess | 6115 MAIN ST 4.3STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY FL 34853 Lcm-smp

TITLE D [] oeere 5ATILE D change [ addition

NAME BRUMMER, SARA L 5.2 NAME

streeT ApoRess | 5288 W ANTHONY RD 5.3 STREET ADDRESS

orvsrze | OOALA FL 34478 54 CITV-ST-2IP

TiE [ oeLere 84 TITLE Jcnange  [[] Asdition

NAME i 6.2 NAME

STREETADORESS | 8.3 STREET ADDRESS

CITY-57-2¢ i 5.4 CITY-ST-ZIP

44. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. [ further cartify that the information
Indicated on this snnusal report or suppramantal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

ration or the receiver or trustoe smpowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears

Date Daytirme Phone #




