2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2007 8:00 am

DOCUMENT # No1000002840
Do Secretary of State
05-02-2007 90046 036 ****61.25
THE COCCOLOBA CHAPTER OF THE FLORIDA NATIVE
PLANT SOCIETY INC.
Principal Place of Business Mailing Address
P.0.BOX 3714 ) P.O.BOX 3714
B W 111
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, qlc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1120035 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired =~ [] geae'ggql‘z:’s;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLETON, CAROLYNN Street Address (P.0. Bex Number is Nol Acceplable)
16184 BUCCANEER ST
BOKEELIA FL. 33956
: i Ciy FL ’ Zip Code

. i
8. The above named enlity submits tHis staterment for the purpose of changing ils registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarod agent. o

SIGNATURE = " £
* t Sldnﬂlure, yped of prnted name of regisierad agan and lile if applcasle. {NGTE: Regmsiered Agent signalure required when remstaning) DATE
FILE NOW:: EE IS $61.25 9. Election Campaign Financing $5.00 May Be ) Make CHéc&lPaﬁable to
Due By May.1,:2007 Trust Fund Contibution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
{118 sSD [ elete nmr [JChange [ Addition
NAMI TROST, CHRISTINE NAME
STREET ADDRESS | 16221 BUCCANEER STREET SIRILT ADDRESS
ony-sT-7 | BOKEELIA FL 33922 CITY-SI-21P
T vD [ pelele e [ change  [] Addifion
NAME MURPHY, CAROLYN RAME
STREFT ADDRESS | 7780 TROPICAL LANE STRECT ADDRESS
oi-sl-aF | BOKEELIA FL 33922 CIY-S1-7IP
i PD ' O Detete T ) change ] Addilio
NAME PRESTON, DEBGRAM Namg T
SIREET ADDRESS | 1292 GAIL STREET SIREET ADDRESS
GIY-S-2P | NORTH FORT MYERS FL 33803 eiy-st-ap
TIE D X Delele e D ‘ [ change B Addilion
NAME MILLER, MARK NAME Woricmain, Pid<
STRELT ADDRLSS 2343 KENT AVE SIRLETADDRISS }__7"2"?' ‘ CDy lﬁr -zbd-d
Crv-Si-7¢ | FORT MYERS FL 33907-5805 avsie | ROVt Myers, FL 23905
T D O Delete e [ change ] Addilion
NAME HAMMES, ROBYN NAME,
SIREET ADDRESS | 13020 TENTH ST SIREET ADDRESS
cY-SI-ZP | FORT MYERS FL 33805 cilY-5i-2p
TITLE 1 Delete e [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CHY-ST-2IP CITY-ST- 1P

12. | hareby cerlity that the information supplied wilh this liling does not quality for tho exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmen| wilh an address, with all other like empowered. _2—1-,‘1 .

SIGNATURE: £iuwr%tzee d. Jst™ chviehine ATIVOST 23503 283 2220,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone #




