FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

RE 37

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N08622 (5)

HEATHCOTE BOTANICAL GARDENS, INC.

Principal Place of Business

210 SAVANNAH RD
FORT PIERCE FL 34962

Mailing Address

210 SAVANNAR RD
FORT PIERCE FL 349020447

RN

3a. Daiﬁ%&%%ﬂ

3. Date &Fﬂﬁﬁl&&m Qualified

agen?. | am familiar with, a

SIGNATURE

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) El 7218 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, . $8.75 adduional
?_2' —2;] 5. Certificate of Status Desired 0O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
'EI El Trust Furd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
-z_nl-l ;E] m E] Florida Statutes _D ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Nams and Addrsss of New Reglstered Agent
81| Name s
A _‘Coe
FOWLER, MICHAEL D. 02| Siest Address (P.G. Box Numbpr s Nat Acwplablg{_
3005657 2640 S, as™ Stvee
FORT PIERCE FL 34950 83
B4 City a5 Ziifode
FL | {349% |

11. Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

nd accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, iypad of peinlad name of registared agant and title | applicable

(NOTE: Hegistaied Agenl signature required when rainstating)

DATE

SIGNATURE:

appears in Block 12 or Block 13 ff changed. or an g

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leg.

1 am an officer or diractor of the corporation or the receiver or trustee empaowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
ftachment with an address.

Y- F (gss s

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TILE v T DeiETe 14 TALE 0s [T Change Y Addition g ‘
NAME MOORE, GLORIA 1.2 NAME Jon bein . Ri . 5
smeeeraconess | 3315 N. INDIAN RIVER DR. uswomess | 2997 N. Tnlkian River Drive § .
CHTY-ST-2¢ FT. PIERCE FL P 1ACITY -§T-2P ET, Plevee. F’& IJ4946 % 5
TALE D QDELEIE 21 TME ! [Jchange ] Addition :
NAME BAKER, LAURA L 22 NAME :
streeTanmeess | 1017 JAMAICA AVE. 2.3 STREET ADDRESS

CITY-51-2IP FT. PIERCE FL 2 A LITY-5T-21P

TILE oP ] DELETE 31 HILE L] changa [ Additien

HAME BERG, PEGGY W. 32 NaME

saeeTanoress | 3401 S. INDIAN RIVER DR. 3.3 STREET ADDRESS

Gty -51-2P FT. PIERCE FL 34, CITY-§T- 2P

TILE 1) {1 DELETE 41TITLE [ 1 Change [T Adgition

NAME CASSENS, NORMA 4.2 NAME

smeeTaporess | 1589 § JENKINS RD 4.3 STREET ADDRESS

CITY-5T-21P FT, PIERCE FL 44 CITY-5T-2P

TILE [T ceLETE 5 1TILE [JThenge [ Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-2p 54 CITY-ST- 2P

e ] DELETE 6.1 TITLE [J Cnange L] Addition

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T-71p 5.4 CITY-T- 2P

14, 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}()), Florida Statutes. | furiher certify that the

al eftect as if made under oath; that

&{/L/ﬁ 9 Hed =467 >—

ytime Pnone ¢ OOT 1827



