FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996 R
DOCUMENT # N15068 (2)

1. Corporation Name

FLORIDA NATIVE PLANT SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR AR

Principat Piace of Business Matling Address
P.O. BOX 6116 P.O. BOX 6116
SPRINGHILL FL 34606 SPRINGHILL Fi. 34606
us us
3. Date Incoré:orated or Qualified 3a. Date of Last Hegort
986 26/199
2. Principal Piace of Business 2a. Mailing Addrass 4. FEl Number Applied For
B_ﬂ ;é] 59‘26763?5 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, ete. it
Sute. Apt. 4, etc uile, Apt & ele $. Gertificate of Status Desired O $8.75 Add_monal
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust £und Contribution a Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
E‘ ;5—] 2_9] m Florida Statutes O3 ves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEL W. MlNGEA 82| Street Address (P.C. Box Number is Not Acceptable)
2470 MIKLER RD.
OVIEDO FL 32765 83
84] City FL |ss Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 arnd 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE -
Slgnrature, typed or printed name of ragistered agant and title it applisatile MNOTE: Registered Agent signature mquired when reinstatng! DATE
12. OFFICERS AND DIRECTORS EY - ADDITIONS/CHANGES TO OFF ICERS AND DRECTORS IN 12
T PD [CJDELETE 11 TILE D [JChange [ Addition
NAME PAIS, DAVID 12 NAME KiHf ZARI-1-O
sreeeraopness | 2306 NW 47TH TERR 13STREET ADDRESS | P ld CATELUT o
CITY-S1-2i GAINESVILLE FL aciv-stne | e AOLORE }//LL}}GE , L 3-2?04
L &b I GELETE 24 TILE ! [dChange L1 Adadion
NAME BUTTS, DEBBIE 27 NAME
sreer anoress | 4321 NEEDLE PALM ROAD 2 3 STREET ADDRESS
Y -S1-2IP PLANT CITY FL 2 4 CITY-ST-20
TITLE Vb [CIDELETE 31TITLE [JChange [ Addition
NAME BRODA, JANICE 37 HAME )
swreetanoress | 9339 FRANGIPANI DRIVE 33 STREET AUDRESS
CITY-5T-2IF VERO BCH FL 34 CITY-ST-71P
e D [CIOELETE 41 L DiChange [ Addition
NAME WELLER, CANDACE 4.2 NAME
STREET ADDRESS 1515 COUNTRY CLUB RD N. 4.3 STREET ADDRESS
CTY-ST-7P ST. PETERSBURG FL 440ITY-51-7PP
TITLE sD X OELETE S1TIE [JChange  [] Addition
NAME BUHRMAN, JUDITH 5.2 NAME
streeT aooress | 4362 BOTH AVE N 53 STREET ADDRESS
OIY-5T-2IP PINELLAS PK FL 54CITY-5T- 7P
TILE [CJDELETE 61TITLE CdChange [ Addition
NAME 652 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-21P

14. | do hereby certity that the infor
certify that the information indi
path; that | am an officer or dj
appears in Block 12 or Bl

SIGNATURE:

ian supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
ed on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporatjon or fhe receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or o atyichmpent with an adgfpss.

Ui Lmoses 4. Weuwee, Jons J;As%ﬁ; I3 354617

R PRINTED NAME OF SKGNING OFFICER CR DIRECTOR Daytime Phone &

BIGNATURE AND TY

CR2E037 (12/95)




