2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002840

1. Entity Name

THE COCCOLOBA CHAPTER OF THE FLORIDA NATIVE
PLANT SOCIETY INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90022 047 ****61.25

Principal Place of Business

P.O.BOX 3714 .
NORTH FORT MYERS FL 33918-3714

Mailing Address
P.O.BOX 3714

NQRTH FORT MYERS FL 33918-3714

2. Principal Place of Business 3. Mailing Address

Il

|

Ul

Suite, AplL. #, ete. Suite, Apt. #, efc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-1120035 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —~—— Name B -—
LITTLETON, CAROLYNN

16184 BUCCANEER ST
BOKEELIA FL 33956

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied nams of registerad agent and ltle d enplicable

(NOTE. Ragrstarad Aganl signatre raquired whan remstating)

DATE

'

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE sD O pelete e P %m‘l‘; Ww, Cellia. O Change B ‘Adlilion
NAME TROST, CHRISTINE NAME % 5q A \TA.ZW\DVU'C ArEeLLe a v
streeF aporess | 16221 BUCCANEER STREET STREET ADDRESS M L 22905 v
CIFY-ST- 2P BOKEELIA FL 33922 CITY-ST-7IP FBV"" \/% 3
e vD - X Delete VD | AU eV, Carivin (1 change P4 Addition
NAME EISWICK, DIANE NAME 3490 T P\cm._,! Laane.
SIREET ADDARESS | 204 STANFORD ST. STREET ADORESS
giv-st-ze ILEMIGH ACRES FL 33936 avse | PPoK-e2 &, EL.. _ 2292
L iTD Hoetete i - — P O-Change ~ [ Addition -
wie _GAUSE ROXANNE e e
STREET ADDRESS | 1921 GOODE AVE. T =N st acniess | ———= e = .
ory-st-zp - [ALVA FL 33820 CITY-ST-2P -
TILE PO O Delete THLE [ (] change [ Addition
NANE PRESTON, DEBORAH NANE
STREET ADDRESS {1392 GAIL STREET STREET ADDRZSS
CITY-ST-21f NORTH FORT MYERS FL 33803 CITY-S1- 7IP
e D O Defete e [ change [ Addition
e MILLER, MARK AAVE
STREET ADDRESS 2343 KENT AVE STREET ADDRESS
CIry-S1-7p FORT MYERS FL 32907-5806 CITY-ST- 71

4> —~
TITLE Delete TITLE [ Change [ Addition
e NOTTINGHAM, JAMES A wavE
srageT appRess | 1343 BETMAR BLVD STREET ADORESS
civ-sr.zp | NORTH FORT MYERS FL 33903 Y5725

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information

indicated on

IS report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 5ftite 8. JAs cHRASTIOE A TTRbsST

310656 239293 832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OH MRECTOR

Caie Daytwna Phone &




