FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO862 (5)

1. Corporation Name

HEATHCOTE BOTANICAL GARDENS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISICN OF CORPORATIONS

UMMV B

Principal Place of Business Mailing Address
210 SAVANNAH RD 210 SAVANNAH RD
FORT PIERCE FL 3492 FORT MERCE FL 34982
3. Date Incarporated or Qualfied 3a. Dale of Last Raport
04/10/1985 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21 ;EI 59-2567218 Not Applicable
i Lk 1 o . iti
Suite, Aot £ ete Sute. Apl. #, ete 5. Certificate of Status Desrod O $8.75 Additional
;‘II ?ﬂ Fee Required
Oity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;3_1 —zﬂ Trust Fund Contribution Added to Faes
Zip Country £ip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] [20] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81] Name
FOWLER- MICHAEL D. 82| Stect Aduess (P.O. Box Number is Not Acceptable)
300 S 6 ST
FORT PIERCE FL 34950 83
84| Cny FL |as Zip Code

11, Pursuant 1o the provisons of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporatan submits this staternent for the purpose of changing its registerad office
or registered agenl, or botn, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE
TBigaire. typed o fricted name of regriered agent and it d apphcatle INOTE Rioaistarad Agent Sgnature reduired whar reinstalingh - DATE

12. OFFICERS AND DIREGTORS 13. AODTIONS CHANGE S 10 OFFICERS AND DHREGTONS IN 12
T DP [CJDELETE 11TILE DP [JChange [ Addition

y R ;
::r:fﬂ ADORESS aggnble’lﬁb?\ﬂmmn DR 12:?::&1 ADDRESS Berg, Peggy .W * ;

: ' 3401 S, Indian River Drive
CIIY-5T-21F FT. PIERGE FL 14CITY-51-2P Ft. Pierce., Fl 34982
L [ CIDELETE 21 TilLE D v " [Jchange 7 Addition
NAME BAKER, LAURA L. 22 NAME Baker, Laura L.
saeer aooness | 1017 JAMAICA AVE. 23 STREE ADDRESS 1017 Jamaica Ave
1y 8- FT. PIERCE FL 2 4CIY-51-2P Ft. Pisrce, ¥Fl., 34982
TITLE oV [CJDELETE 31TITE DV CJChange [ Adddicn
rAME BERG, PEGGY W. 32 NAwE Moore, Gloria
steerapoaess | 3401 S. INDIAN RIVER DR. sssmeeraoofess | 3315 N. Indian River Dr
TE- 81 7 FT. PIERCE FL 14 CTr-50-2IP Ft Piorca. Fl 34046
TLE D CJDELETE L1TITE T T T T T T Mehange [ Additian
HAME CASSENS, NORMA 4.2 NAME Cass
) ens, Norma

sraestanoress | 1581 S JENKINS RD asweraooess | 1581 S, Jenkins Road
CiTy-ST-2P FT. PIERCE FL 44TITY-S-2IP Ft, Pierce, Fl 34947
TITLE [C]DELETE 51 TITLE ' v T T [Ochange L Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CTY-§1-2F 54 CITY-5T-2IP
TITLE []DELETE 61 TITLE [iChange [ Addilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-7P § 4 CITY-5T- 2P

14. 1do nereby cerlify that the information supplied with this filing is voluntarily furnished and does not guality tor the exemption stated in Secton 119.07(3)(k), Florida Statutes. [ further
cartify that the information indicated on this annual repaort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
path; that | am an officer or director of the carparation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

A H- A OORE | DIRECTOR [ Vick Pras.
SIGNATURE: “W L)Bo[TE FoT-4b 44672
[ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR /T Daw Daytme Prone ¥

CR2ED37 (12/95)




