R |
FILE NOW: F|!.|NG FEE IS $61.25 1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # UO00037 (5)

1. Corporation Name

FLORIDA SOD GROWERS COOPERATIVE, INC.

3 ‘i‘@ FLORIDA DEPARTMENT OF STATE
‘i“ég Sandra B, Mortham
TR S Secrelary of State
Rirt ﬂxf/ DIVISION OF CORPORATIONS

N Ao

Principal Place of Business Mailing Address
PO BOX 874 PO BOX 874
LABELLE FL 33935874 LABELLE FL 33935874
us us
3. Datefléj'ozrgc/)ri:beg 9c;r Qualified 3a. Da& ?[Ol-fii Rﬁﬁm
2. Principal Place of Business 2a. Maiing Address 4. Fel NL%GT Applied For
21 [26] 650162549 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, et i
uite, Apt. #, et uite, ApL. #, etc 5. Gertifcale of Status Desired 0O $8.75 Ad§|l|onal
EI ;;l Fee Required
City & State | Gy & State 6. Bioction Campaign Financing O $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country i Country 8. This carporation has liabiity for intangible tax under s. 19.032,
24 [25] |20] [30] Florida Statutes [ ves ONo
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUBRANO. ANDREW J. B2 Steet Adichiess (PO Box Number is Mot Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700 3
TAMPA FL 3380,
AM 2 84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namiad Gorporation submits this statement for the purpose of changing its registered office
Qr registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seclion 617.0503, Flarida Statutes

SIGNATURE e [, el
Sigratara tyned or prnted rurne o e e agent and e i @ e At ANCITE - Flgistares] At Sidrialae rov vnd whent resl g DATE &

12, OFFICEAS AND DIRECTORS 13, ADDITIONS CYANGES 10 O TICF 135 ARD DIRE GTORS M 7 o

e D KELETE 11T ] P{eg‘cﬂm{—/P [Change  [igRddition ?,

NAME RESMONDE, GARY 12 NAME Ray Carithers ~

o

smeeraooress | PO BOX 988 1.3 STREET ADDRESS | z Y70 ?“ﬂd&fﬂ?ﬁﬁ' g

CITY-§1-2° LAKE WALES FL y uon-si-ze | Punta ép{cﬂa_ . 33982 |8

TIHE D NELFTE 21TIME b ! Clchange  [Pefotion | O

NAME NUGENT, WILL 27 NAME %))d T HNSON

sweeraporess | AT 7 BOX 351 235meE ADDRESs (120, Bk 22266 /\//A’

CITY-$1-2P ARCADIA FL 2 4CITY-S1-2F KISSr'mmee. ?L_‘ S22

TE D [DELETE ITTILE B ' [ClChange  [l#dition

NAME BISPAN, JACK 32 KANE T Davis )

sTReer anpress | 7850 1BIS ST sasweeraongss o7 AR 13T Deive

CITY-§1-2p SARASOTA FL 34.Cily-5T-2¢ Dkfec hd)('c*‘ 32 54‘?7.2—

ME o D CIDELETE 41TIILF ’ [IChange [ Addition

NAME DE VILLEIRS, ROB 49NN

starer aoDress | 3920 HWY 579-8 43 STREET ALDRESS

CiTY-S1-2p WIMAMMA FL 440MY-51-2p

TITLE [CJDELETE 5 1TITLE (Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST- 7P §2CITY-51-2F

ILE [CIDELETE 61TILE [lchange  [J Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cIry-s1-21 £40ITY-5T-2F

14. | go hereby cerlify that the information supphied with this filing is voluntarily furnished and does nat qualify for the exemption statad in Section 119.07(3}(k), Florida Statutes, | furter
certify thal the information indicated on this annual report or supplemental annual repart is trug and acourate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver opfrustes empowared to execute this report as required by Ghapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with?a

SIGNATURE:mﬁ/g% Y e _?ﬂyﬂﬁﬁ%& 36854 ()b Peo

Ptnee Phors B




