FILE NOW: FILING FEE IS $61.25

NONPROET
CORPORATION
ANNUAL REPORT

1998

FLCORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 74485

1. Corperation Mame

(1)

THE MARIE SELBY BOTANICAL GARDENS, INC.

AR

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

e

811 § PALM AVE 811 § PALM AVE 3. Date Incorporated or Qualified
SARASOTA FL 34236 SARASOTA FL 34236 11/02/1978
4, FE1 Number Applieﬁ Fo;f __
59—1848_965 Mot Applicable

2. Principal Place of Business
21]

2a. Mailing Address

28]

Certificate of Status Desired

én

| $8.75 additional

Fee Roguired

Suite, Apt. #, etc.

K]

Suite, Apt. #, etc.

|27]

. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBa
Added to Fees

Clty & State City & State 7. is this nonprofit corporation & homeowners assaclation?
23 28] COvYes X No o
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;l ;5] —z;] 5] Personal Property Tax dus June 30. 1 ves E No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name

MITCHELL, PRISCILLA R
811 5 PALM AVE
SARASOTA FL 34236

82| Street Address {P.O. Box Numbe_r is Not Acceptable)

a3

84 City

85| Zip Coede

FL

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar reglstared agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6§17,

SIGNATURE Signature, typad or printed nama of registarad agent anc tlle if applicable, '(NOTE: Registered Agent signature requirad when rainstating) N DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE CTR LT DELETE 1.1 TITLE [ cnange [T Addition
NAME HARRIS, RICHARD H 1.2 NAME

street apoaess | 565 SANCTUARY DR #5068 1.3 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 14 CITY-57-210 .
TLE 1R Bx{ DELETE I 21TITLE T / TR ] Change D24 Addition
NANME ROBBINS, WENDY 2.2 NAME CUNO VER p#rlzp L.

steeen anoress | 561 HARBOR POINT RD. 23 STREEYADDRESS | 923 § @ GVJJWQE.S.S HoLiow DR

CITY-ST- 2P LONGBOAT KEY FL L4OTY-STI0P | SARASHTA L. 3¢H3E ’

TIME TR F_] DELETE 3TTMLE ’ [T Change L1 Addition
NAME CLENDENIN, WILLIAM F. 22 NAME

sTReeT apDREss | 1752 NOHRTH DR. 3.3 STREET ADDRESS

CITY-§7-2P SARASOTA FL 34, GITY-5T-ZP -

TITLE TR [T DeELETE 41TILE [T cChange [T Addition
NAME SHAW, TIMOTHY S 4.2 NAME

smeeranoress | 720 ORANGE AVE S 4.2 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 4ACITY-ST-2P .
TITLE VGTR FT DEEETE 51 TILE [J change [T Addition
NAME HEARD, J GARRETT v 52 NAME

smecTanoness | 811 S PALM AVE 5,3 STREET ADDRESS

CiTY-$i-29 SARASOTA FL 54 CITY-§7-2P .
TITLE M [ 1 DeLETE 6.1 TITLE ] Change LT Addftion
NAME BIERNER, MARK W 6.2 NAME

streevaporess | 1904 IRVING STREET 6.3 STREET ADDRESS

GITY-ST-2IP SARASOTA FL 64 CITY-ST-2IP

SIGNATURE:

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental 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 directar of tha corporation or the receiver or krustee empowered to executs 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 address.

% ins:l::!-‘ﬁl}l’/\/];ﬁék W. Breener 1/2:/98 (99/)364-573)

CR2E037 (10/97)



