FILE NOW: FILING FEE IS $61.25

NONPROFIT v 3 FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mertham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 744825 (1 )
THE MARIE SELBY BOTANICAL GARDENS, INC.
Principal Pace of Busingss Maling Address “"“HII" Hl“ I|I|‘ ‘l“l "ll’ “H Imml" m" |||“ MH |‘|‘| |||‘
811 S PALM AVE 811 S PALM AVE
SARASOTA FL 342% SARASOTA FL 34236
3. Date Incarporated or Qualified 3a. Dale of Last Repart
1110211978 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6_‘ 59-1848965 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . sa 75 Additional
. fi S y
22 ?’] 5. Certificate of Status Desired O Foo Required
City & State City & Siate 6. Eleclion Gampaign Financing O $5.00 may Be
EI E' Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
m ;] ;Q—I El Florica Statutes [J ves BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
MITCHELL, PRISCILLA R 82| Steet Addroas (P.O. Box Number is Not Acceptabie)
811 S PALM AVE
SARASOTA FL 34236 83
84| City FL |asl Zip Code

11, Pursuant to the pravisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation subrmits this statemant 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 drectars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE __ L . e ) . " _
Signature, typed or printed name of rogislerad agent ana tele It appdcabi MOTE: Regetored Agent signalare raguirea wiiea rainstaling! DATE ’ln—-

12. OFFICERS AND DIRECTORS 13 ADDMIONSIGHANGES 10 OF F ICERS AND DIRECTORS IN 12 g

TMLE TR [JDELETE 1A TITLE TR BdChange [ Addiion |

HAME KOSKI, ROBERT E. 12 NAME . 5

streer aooress | 988 MID QCEAN CIR. Lssireer aooress | 738 Willow Leaf D a

Cir-5T-2 SARASOTA FL 14811Y-51-2IP Sarasota, FA RY¥AYY &

TITLE CTR [CIDELETE LATILE [Jchange [ Aadition [

NAME ROBBINS, WENDY 22 NAME

sweeraooress | 581 HARBOR POINT RD. 23 STREE[ ADDRESS

CITY-5T1-21 LONGBOAY KEY FL 2 4CITY-S1- 2P

TITLE VOTR [J0ELETE 31TILE s'/ R PRI Chaage [ ] Addition

NAME CLENDENIN, WILLIAM F. 32 NAME

sraeer sooaess | 1752 NORTH DR. 33 STREET ADDRESS

CITY-§7- 217 SARASOTA FL 34 CTY-5T-2P

e TR CIDELETE 41TIIE v/TR [JChange [ Additon

NAE SHAW, TIMOTHY S 42 parris, Richard A,

sweeraopress | 720 ORANGE AVE 8 GsmET RS | 565 Sanetuary Drive, #5068

CITY-ST-2P SARASOTA FL 44CI1Y-81-2IP Sardsera, FA 34;?;7 £

TILE STR [CIDELETE 51 TITLE 7-/ 7R ' Clchange 5 Addition

NAME KAPLAN, SYLVAN 52 NAME Antrim, Fobert! W, .

sreeraporess | 435 L'AMBIANCE DRIVE syswErness | 7432 Weeping Liitow Cirele

CITY-5T-2IP LONGBOAT KEY FL 54 CITY-ST-2P Sarasptt, FA _SVRY¥L

TITLE M [CIoELETE 6.1 TLE 7 [Jchange [ Addition

HAME BIERNER, MARK W £2 NAME

staeer acoress | 1904 IRVING STREET 63 STREET AUDRESS

CHY- ST-21P SARASOTA FL 6.4 CITY-5T-2IP

14. 1do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under I
oath; that | am an officer or directar of the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name !
appears in Block 12 or Block 13 if changed, or on an attachment with an adgdress. |
\
|
|

ark W, Bierner (936503

> L) "—"—‘-—"—.r_san_._-_M
SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone &

SIGNATURE:




