2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # N95000001150

1. Entity Name .
SUNCOAST NATIVE PLANT SOCIETY, INC.

Secretary of State

05-27-2004 90015 020 ****6] 25

Principal Piace of Busineés
13205 BURNES LAKE DR.
TAMPA, FL 33612

Mailing Address
P.0. BOX 82893
TAMPA, FL 33682

LqU(1431

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc, Suite, Apt. #, efc.

03192003  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3308941 Not Applicable
- b -
7 Country ® Courtry 5. Certificats of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- — = T R v - — c - S e = W e Namg— - - - BRI - - = E - e
SPRIGGS, FREDRICK G
13205 BURNES LAKE DR. Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33612
. City FL | Zip Cocde

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

the obligations afTeg

istered agent.

D0 Lk SALLESLS

o . (NOTE: Registeredt Agent sigraufe fequired when renstating)

- ’ = . o i RGPS &
& - Filing Fé'eas‘561.25 9. Election Campaign Financing . $5.00 May Be ke check payable: to:
B Due by Saﬁ'tdtmf mber 8, 2004 Trust Fund Contribution. i Added to Fees ida Department of Stat
10, P " . QFFICERS AND DIRECTORS _ . _~ — . '_11. . ADDITIONS/CHANGES TO OFFICERé AND DIRECTCRS II\L10 -
e’ - . & el [ Detete TITLE Ol change £ Addition
nwe- 7 | SPRIGGS, FRED - NAME -
*, STREET ADDRESS | 13205 BURNES LAKE DR. STREET ADDRESS
-cmv-sT-2p | TAMPA, FL 33512 CITY- ST-2IP
“TMLE cD : O pelste TME O change T Addition
NAME KISH, GEpRGE R NAME
STREET ADDRESS | 15018 MEADOWLAKE ST STREET ADDRESS
-CITY-ST-2IP ODESSA; FL 33556 CITY-8T-2P
Time veo o ;E‘éelete e Ol Change T Adetion
namve | WUNDERLIN, RICHARD P - NAME - R - R _ o
STREET ADDRESS | 2013 CURRY RD STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33549 CITY-ST-21P
e veob ! O pelete THLE O change [ Addition
NAME WRIGHT,i HARRIETT NAME
STREET ADDRESS | 4215 WATER OAKS LANE STREET ADORESS
CITY-ST-2P TAMPA, FL 33624 I CTY-ST-2IP
TLE sD [ Delete TITLE Olchange [ Addition
NAME BAILEY, AMEE NAME
" STREET APORESS | 2602 GIDDENS AVE STREET ADDRESS i
orv-sr-zp | SEFFNER, FL 33584 e Momsze _ . , e Lo
TIE ... PR EPI Toaandt - - [ -Delete-e == - TOLE e o o e e 0 ] Ghange - ] Addition -
NAME : ‘ g LU ™ R R
STREET ADDRESS | 2] Voo 2ol o) seeraoomess | i e
CITY-ST-2IP - -~ e e s mrwmes e W GTY-ST-ZIP P e ke s — 5 s e T T
12.. | hereby cértify that the.inféimation supplied with this filing,does not qualify.for the exemption stated in Sectibﬁ'iJQ.ﬁ?i‘a)ﬁ), Florlda Statutes..| further certity 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 ocath: that 1 am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

nt with an address, with all other like empowered.

Bocpp /o NeRIGE S

%As/ SHI2ETG2Y 7

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phona #

May 27,2004 8:00 am

RS



