2003 NOT-FOR-PROFIT CORPOR -.ON Jul 31}}01()]%%:00 am

UNIFORM BUSINESS REPORT Secretarv of State
DOCUMENT # N02000003270 07-31-2003 95)272 040 ****p] .25

1. Entity Name

FLORIDA KEYS BOTANICAL GARDENS, INC. )

Principal Place of Business Mailing Address
18455 SW 254 STREET 18455 SW 254 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031

S — — IR AR R

18455 S.W. 264 Street 18455 5.W, 264 Street

City & State i City & State 4. FEl Number Applied For
Homestead, Florida Homestead, Florida’ Not Applicatile
Zip Country Zip Couniry . . sa 75 Additiona!
5. Certificate of Status Desired O - :
33031 USA 33031 UsSa Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
o : - o T - Name ~
Tohn C DeMaot+ .
MAAS, JOHN P ESQ. Sireet Addrass (PO, Box Number s Not Acceptabie)
44 NE~16 STREET 18455 S . W.264-Street
HOMESTEAD FL 33030
* e i Zip Code
‘ I-(fgmestead FL | 93031

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati gistered agent. ’

SIGNATURE A 07/28/03
Signaturf typafi or printed narma of registered agent and title it agfplicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
(g
. 9. Election Campaign Financing . Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 fgge%?o'\g?és Florida Department of State
10. OFFICERS AND DIRECTORS ] KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D O Detete H e w0 Change (] Addition
NAME DEMOTT, JOHN C NAWE
STREET ADCRESS | 18455 SW 254 STREET smeeranoress | 18455 S.W. 264 Street
orv-st-z¢ | HOMESTEAD FL 33031 CITY-ST-ZIP Homestead, F1 33031
TITLE 1] . O Delete TITLE [HcChange [ Addition
NAME CRAFT, PAUL NAME
sTREET ADDRESS | 18455 SW 254 STREET smecTanoress | 18455 S.W., 264 Street
cmv-st-zp IHOMESTEAD FL3303% . . . ____ . _ _jewseir | Homestead, F1.33031 _. ... ._
e D [ Delets TITLE Change [ Addition
NAME DEMOTT, CAROLYN G NAME '
sTaeeT aDDRESS | 18455 SW 254 STREET STREETADORESS | 18455 S.W. 264 Street
crv-st2p  THOMESTEAD FL 33031 ur-$T* ) Homestead, F1 33031
TITLE O oelete TME [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-7IP CITY-ST-2P
T ] Delete TNLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-2 oITy-5T- 7P

12. | heraby certify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 11907#3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other iike empowered.
|y o w”" 7 Y L Sl X LK g Wl
SIGNATURE: SIEAIRIPRESTHRED 07/28/03 305-248~5109

SIGAMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

g
g

GR2E037 (10/02)



