FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000002840 04-10-2006 90324 021 ~**761.25
1. Entity N.

THE y('.‘,OarCnleCOLOBA CHAPTER OF THE FLORIDA NATIVE
PLANT SOCIETY INC.

et o
erincipal Place of Business Mailing Address 5 0 0 1 0 2 08

P.0.BOX 3714 P.0O.BOX 3714

NORTH FORT MYERS, FL 33918-3714 NORTH FORT MYERS, FL 33918-3714 .
P v R R NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-NP CR2EQ37 (11/05)

City & State ’ City & State 4. FE! Number Appilied For

. 65-1120035 Not Appticable
Zie Country 2 Country §. Contificate of Status Desired W] zgzasq mmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agsnt
Name

LITTLETON, CAROLYNN
16184 BUCCANEER ST Street Address (P.O. Box Number is Not Acceptable)

BOKEELIA, FL 33956

City FL | Zip Code

8. Tho above named entily s'_ubm'sts this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura. typect or printad name of regiswersd agent and title i applicabls. (NCTE: Regsterad Apant Sigrevhure requined whedn nnstating) DATE
Filing Fee is $61.25 9. FElection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (N Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 10
AME sD 7 Delete me ] ] Change ﬂ:\dﬂiiiﬂn
N TROST, CHRISTINE NAE Robyn fawmwmes
STREET ADDRESS | 16221 BUCCANEER STREET SREETADORESS 1 DoRo Teu bW Street
em-s-2p | BOKEELIA, FL 33922 ov-size |y Myevs FL 33405
THLE vD [ pelete TITLE [J Change [ Addition
NAME MURPHY, CAROLYN NAME
STREET ADORESS | 7790 TROPICAL LANE STREET ADDAESS
CIFY-ST-3P BOKEELIA, FL 33922 CY-ST-2¢
e D O Detete e O Crange [ Additon
NAME BEAMISH, CELIA NAME
STREET ADDRESS | 359 ALTAMONT AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33905 CITY-S1-2IP
TMLE PD [ Delete TITLE () Change  [7) Addition
NAME PRESTON, DEBORAH NAME
STREET ADDRESS | 1392 GAIL STREET STREET ADORESS
CIy-ST- 2P NORTH FORT MYERS, FL 33903 CiY-Si-ap
TME D [ Deiete l TLE [JChange  [] Addition
NAME MILLER, MARK NAME
SIREET ADDRESS | 2343 KENT AVE STREET ADDAESS.
CITY-ST-2IP FORT MYERS, FL 339075805 CiTr-51-2P
TME 3 deicte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Iy -$1-71P CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of tha corporation or the receiver o trustes empowered (0 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with an address, with all other like empowaered.

SIGNATURE: Wob Hammssr  Roiog Hawwes 3-31-00 934 Y 7524

BKINATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR Darytrme Phone #




