FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 70611

1. Corporation Name

PLANT CITY GARDEN CLUB INC

Principal Place of Business

t112 N. WHEELER STREET
PLANT CITY FL 33566

Mailing Address

1112 N. WHEELER STREEY
PLANT CITY FL 33566

FILED
Jan 28, 1999 8:00am g
Secretary of State |

01-28-1999 90001 011 **#*6].25

HII{HIIIﬂIINIIIII!IIIIllIIIHIIIIIIIlIIIIII}IHIIIUIIIHI(IN{III |

2. Principal Place of Business

Za. Mailing Address

+ Date Incorporated or Qualifed

2] 2] 09/05/1963

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number o Applied For o
El ;‘ ) . 23-7437214 ) Not Applicable 1

City & Stat City & State e ' ition: o

ty ° i $. Certifcate of Status Desired O $8.75 Additional

El m Fee-Requirad

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May e
24 [?EI ;5] I_:;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent . 10. Name and Address of New Regl Agent
NS - 81| Name

GRIFF'N. JAN - 82| Street Address (P.0. Box Number is Not Acceptable)

2912 CLUBHQUSE DR

PLANT CITY FL 33567 b

' 84| City

85| Zip Code

L

- swan. L

SIGNATURE

1T Pursuant 16 the provisions of Sections 617,050 rd 617, 1506, Fionda Statuies. the abovenamed & tatemer ® purp anging its.fegis
~effice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appdintment as registere
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ A T T A RS ) HHEY

rporation submits this staternent.

r the purpose of. cha'ﬁgin-: its;registered

AR -1

Skpnature, typed or printed name of registered agent and tiie if applicabe. {NOTE: Ragistered Agent signature required when reinstating) DATE 5“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D [ DELETE 1ATIMLE L [] Change [ Addition E
NAME MILLER, ELIZABETH 12 HAME s : . 5
street aooress| 4508 OLD MULBERRY RD 13 STREET ADDRESS ! o
emv.stze | PLANT CITY FL 33567 14 CITY-ST-ZP &g
TME PD ] DELETE 21TME [JChange [ Addition | €
NAME STOTTLEMYER, DARCY 2.2 NAME
streeT aporess| 4004 ASTON PL 23 STREET ADDRESS
crv-st-ze | PLANT CITY FL 33567 2.4 CITY-ST-2P
TLE D [ DELETE ATILE [OChange [T Addition
NAME"' T -GRIF_HN' JAN 32 NAME
sTReeT abpitess| 2912-CLUBHOUSE DR 33 STREET ADORESS
crvist.ze L5 PLANT:CITY FL 33567 34. CITY-5T-2IP :
TME D [ DELETE 4.1 TME * [OChange * [] Addition
nwe .| YOUNG, ELLEN 4.2NAME _
streeT anoress| 6205 W KNIGHTS GRIFFIN RD 43 STREET ADDRESS R
crv-st-z¢ | PLANT CITY FL 33565 44 CITY-ST-ZP
TTLE D ] DELETE 5ATIRLE - [0 Additien
NAME FLOYD, CINDY 52 NAME .
sTreeTAporess| 1912 HUNTER RD W 53 STREET ADDRESS B
cmv-st-zp _ | PLANT CITY FL 33565 54 CTY-ST-21P .
TME T - et e [ DELETE 6.1 TITLE “[JChange |:|Add:iﬁ_on
NAME POLLARD, BETTY BZNAME - : .
srreeTAdoRess| 4406 SLEEPY HOLLOW LN 53 STREETADORESS
crv-stze | PLANT-CITY FL 33565 64 CITY-5T-ZP

14. 71 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information

indicated-on this annual:report or supplementai annual 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 receiver or trustee empowered to execute
b an attachment with an address, with all othg

Block 12 or Block 13 if changed e

SIGNATURE:

Thpoeo o, v

this report as required by Chapter 617, Florida Statutes; and that my name appears in
r like empowered,




