2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004321
KORESHAN BOTANICAL SOCIETY INC.

Principal Place of Business

3700 ELLIS RD
FT.MYERS FL 33905
us

Maiting Address
3700 ELLIS RD
FT.MYERS FL 33505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 16,2003 8:00 am

UL

|:| CHECK HERE IF MAKING CHANGES

ecretary of State

04-16-2003 90195 004 ****5] 25

60019097

AR

MACDONALD, ROSS B
3700 ELLIS RD
FT.MYERS FL 33905

£

—
City & State City & State 4.-"FE| Number 65-11 33787 Applied For
Not Applicable
Zi i nt it
o Country e Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address oI' Current Hegistered Agent 7. Name and Address ol New Registared Agent
-7 e e T Name~™ =~ —7° "7 - - -

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

City

Zip Code

FL

SIGNATUHE 5y

/8. The above named entity atm|1s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of reglstered agent.

Y

Slgnalure typed o Dr-nled narme of registerad agent and title if applicable

P

(NOTE: Registered Agent signeture required when reinstating)

DATE

ks

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be'

Added to Fees

Make Check Payable to
Fiorida Department of State

10. : i

changed, or on an attachment

SIGNATURE:

of the corperation or the recelver or trustee empowerad 1o execute this report as requirg
th an address, with all other like empowered.

<ol

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D [ Delete TMLE [ Change  [F Addition
NAME MACDONALD, ROSS B NAME

STREETADDRESS | 3700 ELLIS RD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 3'3905 CITY-ST-7IP

TMLE D [ Dalete TILE [ Change  [J Additian
NAME JONES, FLORA NAME

sTReeT ADDRESS | 12494 RIVERSIDE DR . STREET ADDRESS
Jomy-st-ze _{FORT-MYERS.FL-33919c~— -~ -~ - e W OY-ST-ZP o e Lo et dAmmaTe n - Dae . e

TE D O pelete TITLE [T Change [ Addition
NAME MONTGOMERY, KAREN NAME

STREET ADDRESS 1 21100-CYPRESS DR STREET ADDRESS

CITY-ST-2iP ESTERO FL 23928 CiTY-57-21P

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE O Change ] Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ peleie TMLE [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filin é; does not qualify for the exemption sigfed in Section 119.07{3X(i), Florida Statutes. | further certify that the information ‘

indicated en this repart or supplemental report is true and accurate and that my sigrature shgf'have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

[




