FILE NOW: FILING FEE IS $61.25 FILED

indicated on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal effect as If made under oath; that lam an
afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with madd——_‘gs_s_,_\gi_m,all other like empowsred.

of

SIGNATURE: x___ //jv 2E REOVIRED aths P Ry

ime Phone #

o
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherine Harris S t f Stat :
ANNUAL REPORT v Sacratary of State ecretary of State
1999 e DIVISION OF CORPORATIONS 05-10-1999 90205 018 ****6] 25
1. Corporation Name ‘
REDLAND TROPICAL GARDENS AND BOTANICAL FOUNDATIO 536050790305 - 3 ¥+
N, INC. SR e
T
Principal Place of Business Mailing Address
CAULEY SQUARE P.O BOX 324785
22400 OLD DIXIE HOMESTEAD FL 33082
GOULDS FL 3% us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 07/31/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 [27] APPHEDTOR (3 05y k02 Not Applicable
City & Stat ity & -
Y ale City & State 5. Certifcate of Status Desired [ $B'75 An:ldlmonal
El m Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 |-2_5-| 29 [E' Trust Fund Cantribution Added to Fees
4. Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BUSTER, MARGI 82| Stroet Address (P.O. Box Number s Not Acceptable)
24050 SW 162ND AVENUE
HOMESTEAD FL 33031 8
84 City FL 85| Zip Code
1. Pursuant to 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am familiar with, gnd apcepi-tp obﬁg S 617.0503, Florida Statutes.
o / [ b
SIGNATURE L) a sy .
AL - = (NOTE: Registered Agent signature required when reinstating} DRYE 55‘ ' '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TMLE D . {J DELETE 117IE [IcChange  [JAddiion | = 1
NAME BUSTER, MARGI 12NAME 5 1
sweeranoress| 24050 SW162ND AVENUE 13 STREET ADORESS R
CTY-ST-2P HOMESTEAD FL 33031 14 CTY-5T-2P & 1
TILE. D [ DELETE 24 TME ClChange [ Additior | O !
NAME PEARSON, STEPHEN D 22 NAME i
sreeraoress| 7895 SW 131 ST 23 STREET ADDRESS :
cmy-sT-2P -MIAMI FL 2 4CITY-ST-ZIP
TITLE D O DELETE 31TILE [JcChange 7] Addition
NAME STUART, LARRY 3ZNAME
sweeraobress| 1201 N LIBERTY AVE,, #B 33 STREET ADDRESS
CiTY-ST-ZP HOMESTEAD FL 34, CITY-57-2P
TME D 3 DELETE 44 TME [JChanga  []Addition
NAME DOBSON, BILL 4.2 NAME ‘
streeaooress| 1015 DOVE AVENUE 43 STREET ADDRESS
arv-stze | MIAMI SPRINGS FL 33166-3206 4ACTY-ST-ZP |
TME [ DELETE 51TMLE [QChange  [J Addition |
NAME : 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-2IP 5.4 CITY-ST-ZF .
TINLE [ DELETE 81 TME [JChange  [JAddition |
NAME .. . 5., - . B.2 NAME !
SREETAODRESS| . 63 STREET ADDRESS |
CITY—ST-ZI]’ . . .. ' 6.4 CITY-ST-2IP i
14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
!




