FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90099 044 ****6] 25

1. Corporation

DOCUMENT # NQ8622

Name

HEATHCOTE BOTANICAL GARDENS, INC.

Principal Place

© 210 SAVANNAH RD
. FORT PIERCE FL 34962

Mailing Address

210 SAVANNAH RD
FORT PIERGE FL 34962

of Business

VUM EIETVIRTRRAL

- et e L s c-

2. Principdl Fiace of Business . Za. Maiing Address 3. Date Icorporated or Qualifed
1] 26] 04/10/1985 -
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 59-2567218 Not Applicable
City & State City & Stat iti
iy b—r ity ae 5. Certifcate of Status Desired 0 $8.75 Add.'tmnal
23 28 Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [El m [-:;;l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. : . 81} Name
FOWLER, MICHAEL D. 82| Strest Address (P.O. Box Number is Not Acceptable)
311 . 2ND 8T. =
FORT PIERCE FL 34950
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the pi
office or registered agent, or

rovisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registered
both, in the State of Florida. Such changa was authorized 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, Florida Statutes.

Slgnature, typ‘ad or printed nams of registared agent and tibe if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DV [J DELETE 11TIME DP [IChange  fg] Addition

NANE MOORE, GLORIA 12NAE Catherine Browning

streer aooress) 3315 N. INDIAN RIVER DR. usweriooress| 230 Marina Drive

OITY-ST-ZPP FT. PIERCE FL 1ACITY-ST-2P Ft. Pierce, FI. 34949

TME DS ] DELETE 24TME [J¢Change  [) Addition
_NAME . |.BALS, JAN .. J2aname e

streev anoress| 2827 N INDIAN RIVER DR 2.3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34950 2.4 CITY-ST-2P

TmE ° DT ' : [ DELETE 3ATITLE [JChanga [ Addition

NAME CASSENS, NORMA 22 NAME

streer aooress| 1581 S JENKINS RD 3.3 STREET ADDRESS

CITY-ST-71P FT. PIERCE FL N 14.COY-ST-2P

TILE DP [£% DELETE 41TITLE [Change [ Addition

NAME HAYSLIP, ED . 4. 2NAME

smreevaporess| 6153 S. US HWY #1 43 STREETADDRESS

CITY-§7-2P FT. PIERCE FL. 34982 44 CTY-5T-2P

e ] DELETE 5.4 TILE []Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-217 ! 54 CITY-ST-2P

TME [ DELETE 61TME [Change  [J] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP ' 64 CITY-57-2P

14. | hereby certify that

the information supplied with this filing does not gualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and th

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cotporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘SIONATURE: Vo SISHUGURE RERSIRED: Co

S-—  cAnTanan”

- CRIFENIT- (11708

l

ssens ‘é{é/?? %/;ﬁffﬂj% 72— |



