2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005313

1. Entity Name
H

BOTANICAL GARDENS OF BONITA SPRINGS, INC.

FILED :
Feb 12,2001 8:00 am °
Secretary of State

02-12-2001 90211 029 ****5] .25

Principal Place of Business Mailing Address
P.O. BOX 445 P.0. BOX 445 .
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 207040 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B e R - - - - - - R B - N e - —_— mag g g R, S e L Tt R I L R LR CI
MARY £~ NN MLATMD
Street Address (P.O. Box Number is Not Acceptable
MACLEAN, DEBORAY M CURMM NG S  paiD  LDAKINO0D
BOMITA SPRINGS FL 34135 3143 L WALDEN CENTEE. ‘Dﬂz_. C‘fQDi
i . ip Code
ZosiTh =pemes, . FL | Biial

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Naefih
SIGNATURE |9 MARVE HAiN ALAIMD DI/&O/ZDOI

ure, typed or printed nametl ragistered}‘m and title ‘:f%p\icable, {NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O pelete TITLE (D [3 Change [E/Additiun :-8:
NAME VERORAK M. MACLEAN NAME PEBO M. MACLEAN e
STREET ADDRESS STREETADDRESS P2, ) . X 4465 E
CITY-$T-2IP CITY-§T-2IP ’ .@OMI‘VA <01 | Néﬁg ?L 54.[32) g
TME [ Delets TINE D . ~ [Ochange  [aRadition @
NAME FANCN L BEMUD =y NAME NAR CN K. REY NOLIDS

STREET ADDRESS ) e STREET ADDRESS 450' N. 'T'A'IMI AMI ’F]ZA"__ *—2‘2_
CITY-ST-7IP av-stzr s | A A PLES.  E1ORIDA 6;_“03

TME  en e em = - EDelete — Jwe - [T - - . - - e e - -CThange  -(ZAadition.
NAME NAME MARNE ANN ALAIMD

STREET ADDRESS STREET ADDRESS 12_4.5‘ I WALDEN cgu—rgﬂ ‘DR_ #-20'

o127 st |BON TR SPRINGS, FL. B3t

TITLE [ pelete TITLE ) [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-2IP

TTLE . ) ' 0 oejete TIMLE [ change [ Addition
we | : L e e e e oamE - -

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-21p _ . I

TITLE ’ [ Delete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeﬂan addresi/’ il ot gke em
A U AR 7S Vi
SIGNATURE: O SAAUAEATE/SQUIRMB ve

NATURE AND TYPED OI{ PRINTED Nw OF SIGNING OPFICER OR DHRECTCR

1-2311

Date aytime Pone #



