2002 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name Secretary Of Stat

THE MARIE SELBY BOTANICAL GARDENS, INC. 01-30-2002 90032 004 ****6] 25
Principal Place of Business Mailing Address
811 S PALM AVE 811 S PALM AVE
SARASOTA FL 34236 SARASOTA FI, 34236
e R A A

Suite, Apt. #, elc. ' Suite, Apt. #, etc. /DOWTE IN THIS SPACE

DOCUMENT # 744825 Jan 30, 2002 8:00 am

€

L

City & State Cily & State 4. FEI Numbgr Applied For
59"1848965 Not Applicable
Zi Counti Zi Count iti
P ountry P ouniry 5. Certificate of Stalus TESIEd O §8'75 Additional
ee Required
— - ~————§~Name and-Address of Current Registered Agem{—:—————— | ——= -———7:~Name and-Address of New Registered Agent —=
Name
AUGHEY, RITAM Streel Address (P.O. Box Number is Not Acceptable)
811 S PALM AVE
SARASOTA FL 34236 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or pr_imsd_nams of registared agant and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
" T.. .
[ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
)%‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TC O Delete e _ N change ] Aoition
NAME HEARD, GARY NAME Role~ ¥ écuh\,;k. Lo,
sTReeT ADDRESS | PO BOX 49494 staeeraooress | L, 540 Wilegl Ov wel
omv-si-zr | SARASOTA FL 34230 oy STzP | Envaspta EL DUz Ul
TMLE VCT O pelete TITLE gonange 3 Addition
NaveE CONOVER, PHILIP L KA John Beorr .
staeeT AnoRess | 8218 CYPRESS HOLLW DR STREETADDRESS | L}y es,™7 Pare ¥ L. P+ W
orv-s-2p~ | SARASOTA FL 34238 T pesr | S v Eesta T BT SRR
TMLE ST 1 Delete TITLE ﬂ[}hange [ Addition
NAME HENDERSON, LOUISE NAME AL L oo MernezeS
saeer A00RSS (3133 BAYSHORE BLVD st aonRess [ 255 Fend herbal Lane.
orv-s2P | SARASOTA FL 34234 w5t | Eoprasota | FC BU2 Mo
TIE T O velete e [JChange [ Addition
NAME FEDDER, JOEL NAME
streeT ADORESS | 36563 FAIR OAKS LANE STREET ADDRESS e o
ar-s-2¢ || ONGBOAT KEY FL 34228 o-s1-2¢ e
TITLE ED 1 Detete TILE . . T T Qtrange O Addition
NAME LOWMAN, MARGARET NAME
STREET ADDRESS (811 S PALM AVE STREET ADDRESS
or-sT-oF - (SARASOTA FL 34236 CITY-ST-2IP o I
TITLE O Delete TILE T e~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P C e ——
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in& _ .. T Vhurther t‘:ertif_y that the nnw.. sation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as e . = ar director
of the corporation or the receier or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appoc ... _ sk 11§
changed, or on an aitac| ith an address, with all othegtke empowergd. a0
w{/ﬂ:‘. 2R B mes fe " 1/
SIGNATURE: L=< DR HECIARED /’0 p2 (A491)3bt 573/
NATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER O GTOR i J Date Daytime Phons #

CR2E037 (9/01)



