FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary O f S tate

1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003626 (7)
REDLAND TROPICAL GARDENS AND BOTANIGAL FOUNDATIO

L A T

Principal Place of Business Mailing Address
GAULEY SOUARE P.O BOX 824785 3. Date incor ifi
. porated or Qualitied
22400 OLD DIE HOMESTEAD FL 33042 1 1995
GOULDS FL 30%2 us
T 4, FE! Number Applied For
ARPHEDFOR (05 - Do 503 [ {Nat applicante
2. Principal Place of Business 2a. Mailing Address .
pe 3 5. Certificate of Status Desired B $8.75 additional
E -2;‘ Fee Required
Suite, Apt. ¥, etc. Suitg, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
E‘ 7] Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homacwners assaciation?
23 i 28! [ ves E No |
Zip Country Zipy Country 8. This corporation owes of has paid the current year Intangible
24 25 ;ﬂ 30! Personal Property Tax dus June 30.  Rves [ no
9. Name and Address of Currant Registered Agent 10, Name and Add of New Reglstered Agont
81| Name
MARG! B2} Street Address (P.O. Box Number is Not Acceptable)
24050 SW 182ND AVENUE
HOMESTEAD FL 33031 i
84| City FL }esl Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the gppaintment as registered

agent. | am familiar with, ang a t the Qbligagons of, Section 617.0503, Rlarida Statuteg

Sigfaiwra. typed or primtad name of regsterad agent &nd 18 it appicabi (NOTE: Registared Agant signalure reguired when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TOLE D T DELETe LIILE [ change L] Addition
HA BUSTER, MARGI 1.2 NAME
smeeTaporess | 24050 SW 162ND AVENUE 1.3 STREET ADORESS
Ty -51-7P HOMESTEAD FL 33031 14 GIY-87-21P
TIE D [ oeLeTe 21 THTLE [ Change [ Addition
HAME PEARSON, STEPHEN D 22 NAME
STREET ADDRESS | 7895 SW 131 8T 23 GTREET ADDRESS
Cy-ST-2IP MAM FL 7.4 CITY-ST-2P
THLE D 7 DELETE 31TME I Crange [T Acdition
NAME STUART, LARRY 52 NAME
swertanoeess | 1201 N LIBERTY AVE., #B 43 STREET ADDRESS
CITY-§T-2Ip HOMESTEAD FL 34, CITY-ST- 2P
THLE D [ oecete LTE [Jchange ] addition
NAME DOBSON, BILL 4.2 NAME
smeevaooness | 1015 DOVE AVENUE 4.3 STREET ADDRESS
CITY-5T-2P MIAMI SPRINGS FL 331683208 A401TY-S1-7
TME [T ofcete 54 TNLE [J'change (T Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P . 54 CITY-ST-2
Tme . "0 DELETE 51 TITLE T ] Crange  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
ITY-ST-21P 64 CITY-5T-2ZIP

14, { hereby cartif?._thm the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an
officer or director of the carporation ar the receiver or trustee empowered 10 exezute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed. or an an attachment with an addregs .
SONATURE: A T D ip SBph asvssys

INATURE AND TYPED OR PRINTED NAME OF SIGNING. OR DIRECTOR Daytirme Phona & 0073064



