2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nogs22

1. Entity Name

HEATHCOTE BOTANICAL GARDENS, INC.

Principal Place of Business

210 SAVANNAH RD
FORT PIERCE FL 34982

Malling Address

210 SAVANNAH RD
FORT PIERCE FL 34982

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90070 014 ****g]1 25

[Phr A

JTmIL

|

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
59-25672168 Not Applicable
2i t Zi it
P Country w Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - - . - - - . Name L= ~ . PR . - — - P,
F'OWLER' MICHAEL D. Street Address (P.O. Box Number is Not Acceptable}

311 S. 2ND ST.
STE 200
FORT PIERCE FL 34950

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Wped of printed name of regisiared agent and tile i applicable,

(NOTE: Regislered Agent signature reguired whan reinslating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE Jé—P\ O petete TITLE D H!éz:‘m:!/'n(EA SUrR &~ [ Changs (] Addiion
e MOORE, GLORIA A — .
street aooress | 3315 N. INDIAN RIVER DR. STREET ADDRESS

grv-sr-ze |FT. PIERCE FL CITY-ST-2P

TME DF 1 Delete TITLE ‘ ] Change [ Addition
e ADAMS, CRIS N

sTReeT aopress | 420 5. E. NARANJA AVE, STREETADDRESS |~

crr.s.zp  |PORT SAINT LUCIE FL 34983 CITY-ST. 2P

me . |BVP . 3 Delete TITLE [ Change [ Addition
NAME TILINLEY, PAT” T - T NAME T T T T e - "t -
stReer AppRess |6901 SANTA ROSA PARKWAY STREET ADDRESS

cmv.szp  |FORT PIERCE FL 34951 CITY-ST-2P

e of - P Delete e T ’ B + [ addtion
e DELAMAN, DYE N S

STAEET ApDress |80 5. O STREET ADDRESS -

IrY-§T-21p CITY-ST-ZP ‘ - - - - _

TITLE 1 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-51-2IP

e [ peiete TME (O Change [ Addition
NAME NAME

STREET ADOFESS STREET ACDRESS

CATY-5T-21P CITY-ST-ZIP

12. I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmagat with an address, with al! other like empowered.

SIGNATURE:

Sioacn H. Aok s
, FtlAbecr s

772~ 464 =46 731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FHC§‘ OH DIRECTOR

Daytima Phone #



