FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DVISION OF CORPORATIONS

PQCYMENT # N27721 (2)

KEY WEST BOTANICAL GARDEN SOCIETY, INC.

Pringipal Place of Businass Mailing Address

FILED
Jun 05 1998 8:00am
Secretary of State

OO

27]

:EOY %’éf:fsm' EEQ( %%§T2;F3m1 3. Date Incorporated or Qualifisd
Us 08/03/19686
4. FEI Number Applied For
650084855 Not Applicable
2 Principal Piace of Business 8. Mailing Address 6. Cerificate of Status Dasired a $B.75 Additional
m m Fao Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be

Frust Fund Contribution Addad to Faes

City & Stale City & Stale

28]

7. |s this nonprafit corparation a homeowners association?
[Oves Ono

2] [8] 8]

CRANE, ELLA MAY
1003 ASHBY ST.
KEY WEST FL 33040

Zip Country Zip Country 8. This corporation owes or has psid the current year Intanglble
a m m Personal Properly Tax due Jung 30. Oves Ono
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Streel Address (P.O. Bax Number Is Not Acceptable}

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligaliong of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgniiure, typed of printdd name of registetad agenl and lite if applicable {MOTE: Regstered Agent signatura requirsd whan fainstating) DATE
12. OFFICEAS AND DIRECTORS 1. ADDI TONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 12
L 8D T DELETE 11 TILE "I Change L Addition
NAME ROGERS, PAT 1.2 NAME
smeeTaooress | 324 MARGARET ST 1.3 STREET ADDRESS
CITY-§1-21P KEY WEST FL 1.4 CITy -ST-21P
TILE D [T DELETE 21 TITLE [T change T Addition
NAME CRANE, ELLA MAY 2.2 HAME
street aooress | 1003 ASHBY STREET 2.3 STREET ADDAESS
£TY- 572 KEY WEST FL 2 4CHTY-ST- 2P
TLE PD 1 oeCETe 31TTLE [T Change [T Addition
HAME LEE, SANDY 3.2 NAME
sTReeT aporess | 3508 EAGLE AVE 3.3 STREET ADORESS
CITY-51- 2P WEST FL 34 CITY-ST- 2P
MLE [T OFLETE 41TITLE [JChange ] Addition
NAME BUTCKOQ, MAJORIE 4. 2NAME
streeT apbress | 840 FLORIDA ST, 4.3 STREET ADDRESS
£TY-ST- 2P KEY WEST FL 33040 44 CITY-S7- 2P
TLE [ ceLere 517TMLE "1 Change [ Addition
RAME 5.2 NAME
STREET ADDRESS i 6.3 STEET ADDRESS
CiTY-53-2 5.4 CITY-S1- 2P
THILE [ pecETE 6.1 TITLE [JChange L] Addition
HAME B2 NAME
STREET ADDRESS 63 STAEET AGDRESS
GITY-ST-2P 6.4 DITY-ST-7P

ARl AT A /7 B

14, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diregtor of the corporalion or the raceoiver or trustes empowered to_gxecute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blgek 13+ changed, or on an attachment with an addrew
N

o S

= s

CR2E037 (1097)



