FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # 7448

1. Corporation Name

(1)

THE MARIE SELBY BOTANICAL GARDENS, INC.

Principal Place of Businoss

Mailing Address

R M

FL

B11 § PALM AVE 811 § PALM AVE
SARASOTA FL 34236 SARASOTA FL 342367726
3. Date Incorporated or Qualified | 3a. Date of Last F&ﬁrt
04/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 848965 _[Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
—I e o : F 5. Centificale of Status Desired | $8.75 Additional
22 ;l Fee Required
City & Stato Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contribution Addad to Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intanglble tax under 5. 199.032,
@ -2—5] 2_9| m Florida Statutes Yos ﬂ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatersd Agent
B1{ Name
M"CHELL PRISCILLA R B2{ Sirast Address (P.O. Box Numnber is Not Acceptable)
811 S PALM AVE
SARASOTA FL 34238 83
84} City 85| Zip Code

11. 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 registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatore. typed or printed name of regiskared agenl and title il applicable.

(NOTE: Regislared Agent signature requinsd when refnstating}

DAYE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TINLE TR PR oeee 11 TITLE c/'ng L Change o Addition
HAME KOSKI, ROBERT E. 1.2 NAME HARRLS, ZfMﬂR b AH

swweer anvaess | 5135 WILLOW LEAF DR s ooress | 568 SANCTUARY DR, WS048

(TY-ST. 2P SARASOTA FL vorv-stze | AONGBOAT KEY, Fi SdRRE

TIME ] DELETE 21 TILE O Change ] Additicn
NAME AOBBINS, WENDY 22 KAME

sipeer aooress | 581 HARBOR POINT RD. 23 STREET ADDRESS

CITY-ST-21P LONGBROAT KEY FL 2 4CY-ST-2P

TME Xm () oFLeTe 31TMMLE B change T Addition
NAME CLENDENIN, WILLIAM F. 32 NANE

sweer ooress | ¥752 NORTH DR. 2.3 STREET ADDRESS

CITY-51-2p SARASOTA FL 34.GITY-5T-ZIP

T TR [N 41 TME [JThange  LJ Addition
NAME SHAW, TIMOTHY $ 4.2 WAME

steeeTanoress | 720 ORANGE AVE § 4.3 STREET ADDRESS

Ty -57-2P SARASOTA FL 44CITY-51-2P

HME STR B DELETE 5ITILE ve/7R CTChange  BCF Addition
NAME KAPLAN, SYLVAN 5.2 NAME T GARRETT HBARD, IV

stheer aooress | 435 L'AMBIANCE DRIVE sISRETAOORESS | gy &0 PRLM AVE,

CITY-$1-2¢ LONGBOAT KEY FL sacny-st-20 | SARASOTA, FL__8YA34

TILE M LJ okLeTE 6.1 TITLE T change 3 Addition
NAME BIERNER, MARK W 5.2 NAME

simeeranoress | 1904 IRVING STREET .3 STREET ADDRESS

CITY-5T-20P SARASOTA FL 6.4 CITY- §T-2P

14. 1 do horeby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

informatian indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
 am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ek L. &l Mg Bk W Breense Ve (94 864-573/

NATURE AND TYFED OR PRINTED NAME OF EIGNING DEFICER DR DIRECTOR

Date

Dadwrre Proca i (497

Feb 06 1997 8:00am
Secretary of State

CR2EC37 (9/96)



