FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT &

1996 &

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

THE BOTANICAL GARDEN, INC.

S
94000001547 (8)

Principal Place of Business

272 ROSE APPLE LANE

Mailing Address
272 ROSE APPLE LANE

A0 A

NAPLES FL 33981 NAPLES FL 33961
3. Date Incorporated or Qualifisd 3a. Dale of Last Report
03/23/1694 2411995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number 1429 Applied Far
121] 26] Not Applicable
i . . i . #, X iti
Suite, Apt. #, etc Suils, Apt. #, etc 5. Certfficata of Status Desired 1 $8'75 Adc!monal
;ﬂ a Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 may Be
23 a Trust Fund Gonfribution Added 1o Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] |25] 2] [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name™ )_'] .
Hobert exyveh
READ- HOBEHT w 82| Strect Address (P.O. Box Number is Not Acceptable)
EXL Blud Ste!
272 ROSE APPLE LANE S5RY C ance DIy a
NAPLES FL 33981 83 Nw |
s
84| Ciy N ' . 85| Zip Code
o FL I3

11, Pursuant to the pravisions of Sections 617.0602 and 6171608, Florida
or registered agent, or both, in 1he State of Fiorida. Such chan%e
familiar with, and accept the obligations of, Section 617 0603,

lorida Statutes.

Statutes, the above-named comoration

submits this statemant for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE } )
Signature. typed or priniad name of reystered agent ard tls f agsplicable INQTE: Ragistorns Agent signaturé required when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13 N ADDITIONS CriANGES TO OF FICENS AND DJFE GO N 15
TILE DS {]DELETE 1TILE | ) R [ﬁChange O Addilion
e ALSBROOK, CONNIE 12ome Conne ALSoror.
street aporess | 677 PALM CIRCLE E. aseeiooress | 77 PatmCgtle &
OITY- ST 20 NAPLES FL 33940 ) 1407Y-57-70 Naples, (= 329 o
TiILE DT RUELETE 217IE DT ) Othange A Adoinon
NAME FULLER, ROBERT 22KaME Ellen Jones
staeer aconess | @430 COACH HOUSE LANE 23sTReer anoness | A4S A7 IO L AALIOD ;AC’.
CITY-57-2P NAPLES FL y; 2 40ITY-51-2P aples, P/ 2)3 G ¢ted L
TTLE 4] ﬁDELETE T1TILE T - [ Change wwdinon
NAME HARRIS, ZOLA 12 NAME Lrieber, Jdael
sreer anoress | 2571 WIONDWARD WAY 13 5reeeT anoress | S BD C,L—l Press WeoclS
OitY-$T-2F NAPLES FL sevsrze | ANjoaples , (1 BAR39«o .
TITLE 1] [WEEE L1TIE Y iR WChange ] Addtion
NAME ESHAUZIER, JAN 4 2NAME = S haiyz€er; :j_an
sreeT apoess | 646 PARKVIEW LANE wsmeeraoviess | (o o PO L/ 1 T i
CTY-ST-70 NAPLES FL , wosre | INlaples , £1 22FY0 .
TLE pC RDELEYE sirne P ’1'_% bex+ MQI‘S&’I’) Cichange LA Acdition
KAME READ, ROBERT W 5.2 NAME QLS 55 e Sw
sweeranoress | 272 ROSE APPLE LANE 5.3 STREET ADDRESS [
CITY-§1-21P mPLES FL 33999 , 540Y.5-20 DNaP €s ‘:( 33757 ,
TIME DELETE 61 TITLE [] Change Addition
MAME FERGUSON, WILMA ﬂ §2 NAME 13(_1,{)"\ ne MQ o F
staeeT apoaess | 3420 GULF SHORE BLVD., N#36 £3 STAEET ADDRESS .
CAY-5T- 21 NAPLES FL 33940 6.4 CITY-ST-2IP Napies. e €DR

14, 1 do hereby certi
certify that the in
aath; that | am an officer or din
appears in Black 12 or Black

SIGNATURE:

ATURE AND TYFED'

if changed, or of

ormalion indicated on this annual report or suj
tor of the corporation or

that the information supphad with this filing is volunitarity furnished and does not qualify for the exernption&tated in Section 118.07(3}(k), Florida Statudes. | further
pplemental annual report is true and accurate and that my signature shall hava the same legal effact as if mace under

the recaiver or trustae empowerad 1o executs this repor as required by Chapter 617, Florida Statutes; and that my name

ﬁf‘l altachment with an address.

spocsen Vy2/26 (GH) Lo 705

Daytime Phore k-

CR2E037 (12/95)




