FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90177 028 ****61.25

1. Corporation Name

DOCUMENT # N95000001150
SUNCOAST NATIVE PLANT SOCIETY, INC.

Principal Place of Business

13205 BURNES LAKE OR.
TAMPA FL 33612

Mailing Address

P.O. BOX 82833
TAMPA FL 33682

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20]

m m 03/08/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'3308941 Not Applicable

City & State . . R - City & State ) R $875 Additional
;;l ;;‘ 5. Certifcate of Status Desired ] Foe Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Ragistered Agent

SPRIGGS, FREDRICK G
13205 BURNES LAKE DR.
TAMPA FL 33612

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84

City | Zip Code

FL [®

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE Stgnature, typad or printsd name of registered agent and titla if applicable. (NOTE: Agent i required when rei ) . DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T (3 OELETE 11TIME CcChange [ Addition
NAME SPRIGGS, FRED 1.2 NAME

swreer poress| 13205 BURNES LAKE DR. 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33812 14 CITY-5T-2P

TME SD [ DELETE 21TME [OChange [ Addition
NAME MATT BRADFORD 22NANE

smeeracoress| 15701 MORRIS BRIDGE RD 23 STREET ADDRESS

arv-srt.2p | THONOTOSASSA FL 33692 2,4 CITY-5T-2P

TMLE CD D2 DELETE 31TME ¢p [JcChange ] Addition
NamE O'NEAL, ARDELL 32 NAME crive Dirck mAN P .
sweeraooress| 1902 CEDARBROOKE DR sasmeeTaooress| 15 04 E MuLBeRrRY ¥

crvstze | LUTZ FL 33549 34, CITY-ST-21P TAamPRA | Fi 33¢odf

TIMLE VCD I DELETE 83 TMLE [IChange [ Addition
NAME ALBRITTON, KEN 4. 2NAME

streetaporess| 12804 RAIN FOREST ST 43 STREET ADDRESS

CITY.ST-2ZP TEMPLE TERRACE FL 33617 44 OITY- S7-2P

TIME [J DELETE 5.1 TITLE [CJcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2% S4CITY-ST-2P

TIME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZP

T4, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlify that the information
indicated on this annual report or supplemantal annual 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 receivar or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an @

SIGNATURE:

ttachment with an address, with all other like empowered.

U

Data

g
g

CR2E037 (11/98)

Yo lha §§3@2J_|



