FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90024 031 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # nose22

1. Entity Name .

HEATHCOTE BOTANICAL GARDENS, INC,

Principal Place of Business

210 SAVANNAH RD
FORT PIERCE FL 34982

Mailing Address

210 SAVANNAH RD
FORT PIERCE FL 34982

UAVERETA TR

2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite. Apt. #. eic. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2567218 Not Applicable
Zip Country ap Country 5. Cerliticale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _WEW Avomxess | Name — .
FOWI—ER- MlCHAEL D. Street Address (P.O. Box Number is Not Acceptabile)
—SH+52NDST: 1620 S.tJ. ST Lcere
STHE206~ WEsST BLvp.
FORTPIERCEFI34956- pPorT ST bucie, FL. c Zip Cod
3 &g ee ity FL ip Code

B. The zbove named enlity submits this starement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typsd o pieded rume ob ocstered agen and miy o pppacable {NOTE Hogstered Agonl sigrclure teoieed when ren=iating) DAlL

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DT O Delete TiLE [ change  [J Addition
NAME MOORE, GLORIA NAME

STREET ADDRESS | 3315 N. INDIAN RIVER DR. STREET ADDRESS

CIRY-ST-21P FT. PIERCE FL CIry-S1-2P

THLE oP [ Delee L O Change [ Additien
NAME ADAMS, CRIS NAME

STREET ADDRESS {420 5. E. NARANJA AVE. STREET ADDRESS

emy-stze__ |PORT SAINT LUCIE FL. 34983 ony-s1-ze B

TITLE DVP 1 Delete TILE [ change [ Addilion
NAME LINLEY, PAT NAME

STREET ADDRESS {6501 SANTA ROSA PARKWAY STREET ADDRESS

CIFY-ST-2tP FORT PIERCE FL 34951 CITY-ST1-2P

TME 2 oetete INLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7iP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STRELT AGDRESS

CIY-ST-2IP CITY-ST-2IP

HTLE [ pelete TITLE [Jcharge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-57-2P CITY-ST-ZiP

12. | hereby cerlify that te information supplied with this tiling dees not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on Inis report or supplermental report is true and accurate and that niy signature shall have the same legal effect as if inade under oath; that | am an officer or director
of Ihe corporation or the receiver of truslee empowered 16 execule Ihis report as required by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni»th an address, wilh all other like empowered.,

SIGNATURE: P07 g o Hegscoron. 3 13/06 772~ Fbtl-oT1—




