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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003270

1. Entity Nama
FLORIDA KEYS BOTANICAL CENTER, INC.

Principal Piace of Business Mailing Address
18455 SW 264 STREET 18455 SW 264 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
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DEMOTT, JOHN C
18455 SW 264TH STREET
HOMESTEAD, FL 33031
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8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth. in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typac or printed nama of registerea agent and lile if applicanis (NQTE. Ragistered Agant signature required when reinaisting) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess S —
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10. CFFICERS AND DIRECTCRS ; ]4:}-’{}?.}{“3-813632’__914 3
TITLE D .
NANE DEMOTT, JOHN G L
STREET ADDRESS | 18455 SW 264TH STREET . O ¥
omv-ST-2¢ | HOMESTEAD, FL 33031 ) L 5
TITLE D ot el .
KAME CRAFT, PAUL e R
STREET ADDRESS | 18455 SW 264TH STREET s EXL pee e
CiY-$1-20 | HOMESTEAD, FL 33031 ‘ ; '
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RAME CRISPIN, WILLIAM K IN THISSPACE; S
STREET ADDRESS | 93351 QVERSEAS HIGHWAY, #3 TR e e
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STREET ADDRESS
CITY-5T-ZP
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STAEET ADDRESS
CITY-5T-21F

12. | hereby certify that the informaticn supplied with this filing does not qually for ihe exemptions contained in Chapler 119, Flonda Statutes. | further certify that the miformation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment wjly an address, with ail other like empowered

SIGNATURE: /”&/y///ﬁ John €. DeMott 3/18/08 305=-248-5109
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