FILED
2005 NOT-FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

DOCUMENT # N95000001150 - - . Secretary of State

1. Entily Name . Lrs Ty 03-02-2005 90075 034 ****6]1 .25

SUNCOAST NATIVE PLANT SOCIETY, INC.

Principat Place of Business Mailing Address L .

13205 BURNES LAKE DR P.O.BOX 82893 - Y

TAMPA, FL 33612 TAMPA, FL 33682 .

= s RO A0 AR IO WL A
Suite, Apt. #, etc. Suite. Apt. #, elc. 01232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3308941 Not Applicable
Zip . Country ) ap L '(?Df,miy . 5._Certificate of Status Desired a gg'za::dr:dmmaj E—
6, Mame and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent

Name
SPRIGGS, FREDRICK G
13205 BURNES LAKE DR. Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33612° -

City FL I Zip Code

8, The above named entity submits this siatement 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 of registered agent.

SIGNATURE

Signature, typed or prnted name of regestered agent s e § {NOTE: F Agent recuarad when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees aig
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE 7T 0 (BChange [ Acdition
HAME SPRIGGS, FRED NAME T it g ClLoUSER ,
STREEY ADDRESS | 13205 BURNES LAKE DR. SRETRNES | & /of AP RESOM S LESERVE &7
orv-s.2p | TAMPA, FL 33612 , : WS- | SepedEg AL F3554Y
THLE CD [ petete TME £ D B Change [ Acdition
RAME KISH, GEORGE R NAME
STREET ADDAESS | 15018 MEADOWLAKE ST STREET ADDRESS
CITY -ST- 2P ODESSA, FL 33556 CITY-57-2P )
TIME vCcD O perete TLE Vo B change [ Addition
NAME ~ | WRIGHT, HARRIETT NAME -
STREET ADDRESS | 4215 WATER OAKS LANE STREET ADDAESS
cmy-s-2¢ | TAMPA, FL 33624 CATY-57-29
e sD O peete me SO VT L PA{range ] Agdition
HAME BALEY, AMEE _ . HAME BAILEY A TS

7 2N o‘f:'- -

STREET ADDRESS | 2602 GIDDENS AVE Ee R STREET ADDRESS 923 Kﬂ/S?’/}JA’ a7
gme-s-2p | SEFFNER, FL 33584 i+ Per - H G- Si- 20 BT eINgr e ; LL FIPI2
M : 1 oetete TILE i Clcrange [ Adetion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-51-2P CITY-ST-2P
TILE T - O petete * - me " : : . O change [ Addition
NAME X NAME
STHEET ATDRESS STREET ADORESS
CiTy-§T-2P ) CIvY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor 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 receivergr Tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment an address, with all other like empowered.

SIGNATURE: )L, 2-2f -05~

[ OR PRINTED NAME OF SIGMING OFRCER OA DIRECTGR

SIGNATURE AMD Daynme Phane #

EroReE Ko L15H, fHES,



