FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary obState—"
DIVISION OF CORPORATIONS

LE

H £

DOCUMENT #

1. Corporaton Name

SUNCOAST NATIVE PLANT SOCIETY, INC.

Principal Place of Business

10602 N. HAMNER AVE.
TAMPA FL 33612

Mailing Address

P.O. 8OX 15578
TAMPA FL 336845578

G O A

3a. Date of Last Repon

3. Dalebl&wlrlaied or Qualified

2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
01/ 3905 Busnes £axe Dg =] PO 8189 3 59-3308%9/ Not Appicaio
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional
2 ;I 5. Certificale of Status Desired ] Foo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ﬁmﬂﬁ ﬁ E} FamPh p(_, Trust Fund Contribution O Added fo Fees
Zip Count Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 236 2 E! ﬁflyjﬁoﬁaqulm 33 O 6 2 %W// £0E Oug Florida Statutes 0 ves M no
9. Name and Address of Curréhit Reglstered Agent i ¢ ~ 10. Name and Address o New Reglstered Agent
81| Name
EREDRICK (5 SPRIGGS
?mH:I‘EHﬁ:‘EgTVLE L 82 Strect Addiass (PEB Box Number is Not Acceptable)
0502 N. . t32os URNES LAxke De
TAMPA FL 33812 83
« 84| City as| Zip Codea
Tam P4 FL | [33¢2

1%, Pursuant to the
" or registered ag;
¢ Tamiliar with,

SIGNATURE

provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above -named corporation subrits 1nis statement for the purpase of
or both, in the State of Florida. Such change was authorized by the comoration's board of directors, | hereby accept the appointrent
ccap! the abligations of, Saction £17.0503, Florida Statutes.

y FREDRICK  SPRIGGS _CHARMAS

" INOTE Fugritsrsd Agerl sigriture «oired when manstal ngt eres

changing its registered office
as registered agent. | am

B ”?--D»‘fil = 9&

puitre, typeu- o {;xmt;-kj na '{;oifrcg

OFFICERS ANCFORECTORS

CR2E037 (12/95)

12, 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 17
TILE { ] ﬁQELEIE 11 TILE CHAaMAN [ Cnange [ ] Addtion
NAME CARL L STROMmMENGER. 12 NAME FrRep sSPRIGGS P
STREETADDRESS (1 O SD 2. A, 0 A m AV EY VISTHETADDRESS | f B2 0%~ PBUARNES LAYE OR

ONSL2 by @sn A, fo 3.3 ta uorstze | -rames, Fo 33613

TITE o D) BApeiee 21TILE Vic€e ¢ H‘A\ R frrd [T Change D) Addition
NAME SHERYL Bow mAan 22 NAME Wiee MogiaTy (D )
STREET ADDRESS po 12, F) 1515 2ISTREETADDRESS | P PO WEST BRWEE 3T

CITY-ST- 2 UT2  fe 3544 pacmy-sror | PeganT CiTy Fo 32 350,

TILE (p)m AT THE 2 5 Gﬂ-ﬁﬁpoa_i?mm 1T TREASUR ¢p [Change  [kAdditon
vt G2lo M. SHELPS R 32 NAME pouglAs mc Dowece (J))
STREET ADDRESS X - SISIREETADORESS | Al o 50 MO A GAA

orv-stoe | Ty A 1C‘-— EEL XN oy st | LAND O LAKES  F o 344( 39

TITLE CJ0ELETE 41TTLE . Clchaage [ Additien
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 14 CTY-57- 2P

TILE [TIDELETE 51 TITLE Ochange [ Adaition
NAME 52 KAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP FTOO0On 1917 —

TME CIDELETE B1TITLE ‘08«’08.}98——01 GBB__LE%JQ;: [ additan
NAME § 2 NAME BENG1, 25

STREET ADDAESS 6 ISTREET ADDRESS

CITY-ST-2IP 4 CITY-5T. 2P

14, | do hereby certify that the informabion supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Secton 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual repen o supplemental annual repor is true and accurate and that my s:gnature shall have the same legal effect as if made under
oath; that | am an officer or director af the carparation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and %qt

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- [}
'\uQrw:,éL v 0 ~93s-

SIGNATURE: ;
u " SIGNATURE AND TYPED OR PRIN Lﬁ.‘?ﬁf Claytic: Praite: &

ING OFFICER OR DIRECTOR

FRepaacy ,,,,5}”@:,651,,,,(&.%4 e) &3

4 o

.m-e(?é

331

N




