~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE 0N OR BEFORE 0/4707: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

** NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # N95000003626 (7)

nE%éND TROPICAL GARDENS AND BOTANICAL FOUNDATIO

Princlpal Place of Business ‘Malling Address

FILED
Jul 30 1997 8:00am
Secretary of State

T

1 VENUE AVENUE
S DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified | 3a. Dale of Last Report
07/31/1895 02/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

a1 cY SeuAlE [l APPLIED FOR Not Applicabla

Sukte. Apt. #, 8lo. ¢ , . Sullg, At #, - . $8.75 Additional
EI Z Z Yo MA/ )’X/C ;] ﬁ O‘ ?@( ?p? ?/75’5)’ 6. Cerlificate of Status Desired O Fee Required

Chy & State City & Stale 6. Election Campaign Financing $5.00 MayBe
;I éy LS ;I /’/{D/j{ S 77 {Cﬁ ’ M Trust Fund Contribution Added to Fess

Country Courftry

w3309 5l 53092

8. This corporation owes or has paid the current year Intangible

agent. | am famlliar with, and accapt the obligations of, Section 617.0503, Florlda Statutas.

;1 u [ 5‘.- R ;] S/@‘ Parsonat Property Tax due June 30. Oves [lNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Ragistered Agent

81| Nameo

BUSTER, MARGI 82| Stioot Address (P.C. Box Numbar is Not AGceptable)

24050 SW 162ND AVENUE

HOMESTEAD FL 33031 83
84| City FL 85| Zip Code

$1, Pursuani 1o the pravistons of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as registered

SIGNATURE <

CR2E027 (4/97)

appears in Block 12 or Block 13 If changad, or on an atacnmel

Fod

IgntLre, Typed o priniad name of registered mgent and titte ff applcable {NOTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 LI DELETE 1.1TIME [ change [ Addition
NAME BUSTER, MARGI 12 NAME
sTReeT ADRESS | 24050 SW 162ND AVENUE 13 STREET ADDRESS
env-st2e | HOMESTEAD Fi 33031 14 CITV-57- 2P e
TIRE V) |3 DELETE 2.4 TITLE 2] o [D¥Change L1 Addition
NAE PEARSON, STEPHEN D 22 NAME PEARSon S TEL W
STREET ADDRESS | RT=SW-STTAFVERTIAGE 23 STREET ADORESS | 7 & ‘? 5 5. L3/
emv-st-20 | AiAdvieRefinss - sacmvestze | SH IR =/ 3/ S é,f&' -
e OELETE LITLE Changs Addition
- gwmr. LARRY 32na: ? TURR 7 L ACRY pe 5
sTeeT DRSS | 13904 BISCRTREORYEAFT-D saserraorss | AR Ve LI BEF 7Y <
om-st-ze___| HOMESTEAR-FLrH0000-1025 34 CITY-ST-7IP /7697}’{” ESTERD /"// F303 ¢
MLE D “TJ DELETE 41TLE 7 Clchange ] Addition
NAME DOBSON, BILL 4.2 NAME
staeeT aponess | 1015 DOVE AVENUE 4.3 STREET ADORESS
CITY-5T- 29 44 CITY-ST-2P
TLE T DELETE 51 TITLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZiP 54 GiTY-ST-ZIP
TLE LI DELETE 61 TITLE [T Change T Addition
NAME B2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-51- 26 54 CITY-ST-7P
14. | do hereby oertlfy thal the informalion supplied with this filing does not qualify for tha exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or diractor of tha corporation or the receiver or trustee empowered o Bxecute this report as required by Chapter 617, Florida Statutes; and that my nama

ith an gddress.
nﬁ%mn / /%.A‘--Bagm?,ﬁf’éf') ’%5/?7 .g‘?;f)«w)

A



