o

-

. FILED
2004 T RRUAL REPORT 1 T1oN Apr 28, 2004 8:00 am

DOCUMENT # N94000001547 ecretary of State
1. Entity Name IR ook ok ok
NAPLES BOTANICAL GARDEN, INC. 04-28-2004 20285 008 61.25
Principal Place of Business Mailing Address
4820 BAYSHORE DR 4820 BAYSHORE DR
NAPLES, FL 34112 US NAPLES, FL 34112 US
S IAIENR AR Amo
Suite, Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10!'03)
City & State City & State 4. FE| Number Applied For
65-0511429 Not Applicatia
ap Country Zip Country 5. Certificate of Status Desired ] ?eae'ggn‘;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
_ . - - e - Name . . . N e
"QUINN,SONDRA™™ ~~ - — - - - - - — "
4820 BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
SUITED
NAPLES, FL 34112
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicahle (NOTE: Regpsterad Agent signature required when reinstating) DATE
r|||i|g Fee is $61.25 9. Elaction Campaign Finaﬁcing $5.00 May Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC O vetete TLE [ Change ] Addition
NAME WHITE, LINDA NAME '
STREET ADDRESS | 4820 BAYSHORE DR. STREET ADDRESS
CITY-S5T-ZIP NAPLES, FL 34112 GITY-ST-7P
TmE D T Delete e [Jchange 3 Addition
NAME KAPNICK, SCOTT B NAME
STREET ADDRESS | 4820 BAYSHORE DR. STREET ADDRESS
SITY-ST-2IP NAPLES, FL 34112 CITY-ST-ZiP
TRE Dsg [ Delete TITLE [ change [ Addition
NAME WARE, CATHERlNE K NAME -
.. | SWEETADDRESS | 4820 BAYSHOREDR, =~ = — . _ STREET ADDRESS
CIIY-ST-ZP NAPLES, FL 34112 . omy-stzp | T T T e e B ———
me TA Ngleta TLE [ changs  [J Addition
NAME THOMAS, BERGER M NAME
STREET ADDRESS | 4820 BAYSHORE DR. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34112 CATY-ST-2IP
TMLE P [ oetete TMLE Ol change [ Addition
NAME SONDRA, QUINN J NAME
STREET ADDRESS | 4820 BAYSHORE DR. STRECT ADDRESS
CITY-57-2P NAPLES, FL 34112 CITY-ST-2ZP
TME D [ elete TME Clchange [ Addition
NAME BUEHLER, PATRICIA H NAME :
STREET ADDRESS | 4820 BAYSHORE DR, - STREET ADDRESS ~
CITY-ST-2P NAPLES, FL 34112 . CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceﬁ'rty that the information
indicated 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 director
of the corporation or the receiver or trustag empowered to execute this report as-r8 ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmant with an 0dress, with aljcther like empowereg )
SIGNATURE: e A A P ” 7 ' g/ O
)dﬁ'runem TYPED OR PRINTED NAME OF mW CRECTOR Date Daytime Phona #




