2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nogs22

1. Entity Name

HEATHCOTE BOTANICAL GARDENS, INC.

Principal Place of Businéss

Mailing Adciess

~ FILED
Mar 26, 2005 08:00 AM
Secretary of State

210 SAVANNAH RD 210 SAVANNAH RD
FORT PIERCE FL 34982 FORT PIERCE FL 345582
Suite, Apt # etc. o - Suite. Apt #. elc, 1s1 MOORE CR2E037 (10/04)
City & State o - City & State 4, FEI Number Applied For
59-2567218 Not Applicable
Zip , “Country T Zip | Couniry - - $8.75 additional
5. Certificate of Status Dasired | Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent j
’ R R Narne T ’ T

FOWLER, MICHAEL D.

311 S. 2ND §T. -
STE 200 pa ' :
FORT PIERCE FL 34850

Street Address (P O. Box Number is Not Accepiable)

Zip Code

o FL

- —— — _!rl )
8. The above named entiy submits this statement for the purpos: oﬂck‘uanging tﬂé&slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agent, /__ﬁ/ q \ ’b

SIGNATURE —_ e -
and tills if appheabls TCTE Rogstelad Agent sigmature raquired whan reinslaling) o DATE

Signatute, tyrod of prnted name of regrsial

_ - g T T M

$5.00 mMay Be Make Check Payable to

REE T

FILE NOW: FEE !

9. Election Campaign Financing

Due By Ma’y 1, 205 : :;;,_e,,'_“:.l Trust Fund Centribution Added to Fees Florida Department of Sta‘le
10. - _ OFFCERS AND DIRECTORS o | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE BT E O3 Detete W Tt Clchngs [ Addition
NAME MOCRE, GLORIA HEME
atRepy appRess 13315 N. INDIAN RIVER DR. SIRLT 1 ADDRESS
EHY-5T- 2P FT. PIERCE FL oIy est o
i DP - T etete TnuF [ Ghange [ Addition
NAME ADAMS, CRIS NAME
SIRLET ADDRESS | 420 8. E. NARANJA AVE. SIREET ANDRESS
cuv.gr.ze |PORT SAINT LUCIE FL 34983 OITY- 1. 2P
e DVP o e [ voe CJGhange [ Addition
NAME LINLEY, PAT NAMi
IR TADDRESS {6501 SANTA ROSA PARKWAY CTREFT ADBRESS
Clte.51. 2P FORT PIERCE FL 34951 ) CITY-S1 2P
i o o o Tloee-  f mme O] Ghange [ ] Additian
NAME KAME
SIREFT ANDACSS STREETADORESS HOOOOn277R45
ey, 51 2P Lt T 2P 03/ 26/05-B0037-015 61,25
e ' 1 Detele e ] O change [T Addition
RAME NANE
STREF1 ADDRESS STRLLI ADDRLSS
Ciry- ST- 2P CITEST- 2P
i ‘ S [ Detete e O Change ~ [] Addition
NAML 1 HAME
4TREFT ADDRESS STREET ADDRESS
Y 5T- A0 U i A

12. | hereby certify that the information suppliéd with this ﬁﬁng does nat qualify for the exemplion stated in Section 119 D?P}G}, Florida Statues. | further certify that the information
incicated on this report 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 direstor
of the corporation er the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachime th an adcdi@ss, witfi all other like empowered. .

SIGNATURE:

mm . _34”:.3/0:’ 72 Y6 b7

SIGNATURE AND TYPED OR PRINTED NANE OF G OFFICER OX TIRECTDR : L agf T o] Phopa #
VT E AND TYPED OR PRINTED NAWE OF JIGIING OFFICER DR DIRECTOR i D ayytiema Fhona




