NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA90000 45455

1. Entity Name

Certified —Tree Grrowers -ASSocla:\ﬁ

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90484 024 ***550.00

e

7.-Name-and Addross of Curmrent Registered Agemt

Namecr LA

upge H. CoLUER

2. Pr;ncipal Plac:aot usipess . / 3. Mailing Acdress >
5680 Sanl FalmLage 2
Suite, ApL. #, etc. Suitz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat Cf F City & State 4. FEY Mum Applied For
L Crorda FL L5099 (132,
3% q 25 2 C\j})wgy gae hp Country 5. Cenificate of Stotus Dested [ ?i'gfqa‘::;“""a'

U _SABA

Streeé;Ac‘d:ess (P.0. Box Number is Not Accaplahl)
b

i AL M LANE

T S iz

“PUNTA  CoEDA

FL | 59552

x>

SIGNATLIRE

8., The above named entity stbmits this statement far the purposa of changing its ragistered office or registered agent, of both, in the state of Florida.

Sgnalwre, Irpod or prelent name of reyg stoved agenl Jnd Wi F aspicanie (NGTE Rexpstered Agunl sgrolure requy ad wier revedaing)

DATE

. . Make Check Payableto -

12. thereby certitg that e information supplied with this tiling doss pot qualfy for the exemption siated in Section 718.07 {33
i

incicated on this repot or supptemental report is true anag accurate and that my signature shall G

attachment with an add-ess, with alt athe! like empower

- . ,_FE,E:-_iS_"sﬁf N1 9. Election Campaign Financing $5.00 may Be f .
’ lniti'al’ oF Amended‘UBR.. LT Trust Furid Contribution, Added 1o Feas 'Department ‘of State L
OF FICERS AND DIRECTORS 15
TTLE =D ) S
NAME g ' LLIETR s
STREET ADGRESS cté%‘éo%a\‘éé‘ﬁo\?ﬂlrﬂ LANG . |
crv.st-2p éUNTA @OIZ!DAg (= '3548’2_, 3| &2
TIE N l.é.l
NAME LOREM WE%-R—Z}\)M%E‘& ©
SIREET ADDRESS }2 Oy Por 56 ZieesT .
answ o EAPMATER, Fl. 2420
e T . :
nawg FeLICiA TAPPAN
SRETROESS 2,00 (2. TAYLOR GRADE Kb
avse | et EL 53234
TTLE =, ) N
NAME LICIA TTATPFA _
STREET ADDAESS %%G]IOZA“TA%O[Z. GRADE B0
arse \LUETTE Bl S2eod
TRE
HAME
SIREET ADDRESS
QY- ST-2p
TINLE
NAME
STREET ADCRESS
CHY-ST-BP e : 5

i 2 have the same legal eltect as it mace uncer
of the corporation or the ieceiver o° bustee empowered 1o execute this repart as fequi-ed by Chapter 617, Florida Statutes; and that ymy name appeary in Block

FEUCIA TAPFA Al (oelZ.fOZ_Z

), Florica Statutes. | further certity that the information
aath; that 1 amn an officer or director
Q2 On an

¢}
74-14 80

SIGNATURE:-

SIGNING OFFICER DR DIRECTOR

Date

Diaptiroe Pl § l

I3

|




