FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000995

1. Corporation Name

FLORIDA GRAPE GROWERS COOPERATIVE ASSOCIATION, |

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90051 032 ****g] .25

Principal Place of Business Mailing Address
16115 DENLO RO PO BOX 603
ALTOONA FL 32702 ALTOONA FL 32702
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 26} 02/211
Suite, Apt. #, etc. Suite, Apt. #, etc. e 4. FEI Number Applied For
El 27 Not Applicable
City & Stat City & Stat iti
it ae i e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E\ '2;] Fee Required
B 7 Country Zip Country 6. Election Campaign Financing O $5.00 mey Bo
2| [2s] [20] [30} Trust Fund Contribution Added to Fees
j 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
“ BoAwt s o e S 81| Name
STEPHANY.'S J; 82| Street Address (P.O. Box Number is Not Acceptable)
18115 DEMKO ROAD
ALTOONA FL 32702 . 8
84| City an Code

fuithrr oy T

... . FL

“office of registered agent, or both, in the State of Florida. Stich chan

4ys agent. | am familiar with, and accept the abligations of; Section 617.0503, Florida Statutés.

SIGNATURE

. .ursuant to the provisions of Sections 617.0502 and 617 1503 Flonda Statutes, the above-named cotporatlon submlts this statement for the purpose of changi ng ;ls eg]s
o was authorized by the corporation's board of dlrectors I hereby accept lhe appomtmem as regnst

Signature, typed or printed nama of registerad agant and il T appiicable. NOTE" Registared Agenl signatura required when reinsiating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE NI ’ [ DELETE 14 TITLE S [JChange [ Addition
NAME COPELAND MARIA P 12 NAME
streeT aooress| 1310'NORTH - SHORE ORIVE 1.3 STREET ADORESS
CITY-ST-TP LEESBURG Ft 34748 1.4 CITY-5T-ZIP
TME D [J DELETE 21TME [JChange  [] Addition
NAME STEPHANY, SHIRL J 22NAME Voo
seeraooress] 14137 HOSSIN AROUND LANE 23 STREET ADDRESS EE
CITY-ST-2P ALTOONA FL 32702 e T 2. ACITY-ST-ZP
TME D [ DELETE 31TMLE [OChange [ Addition
':s'ST?HANY S4d- TR o fperave
:98115°DEMKO ROAD C o ‘33 $TREET ADDRESS
M4 ALTOONA FL 32702 ‘ 34, CITY-ST-ZP
t : [3 DELETE 4ATTILE [JcChange  [] Addition
4.2 NAME y
, 43 STREETADDRESS ’
civ-stzp L - 44 CITY-5T-2P Pl
TIMLE [ DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY.ST-2IF f 54 CITY-ST-ZIP .
TILE [ DELETE §1TITLE {JChange [ Addition
NAME i §.2 NAME -
S$TREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-ZIP g 84 CITY-ST-2P

14. | herehy oertlfy that the information supplied with this fiing does ngt guAli
indicated on this'annual report or supplemental annual report is trfie
officer or diréctor of the corporat:on or the'raceiver or trustee empyg
Block 12 or ‘Block 13 if changed oron an attachment y a

SIGNATURE; .~

CR2EQ37 (11/98)

[ a—




