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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE J dan 29 1 99 7 8 O Oam
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT  igliit Sacretary ol St Secretary of State
1997 "G DIVISION OF CORPORATIONS
DOCUMENT # N04537 (9)
1. Corporation Name
GROWING TOGETHER, INC.
ARG
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3110
us
s 3. Date Inc&rlgoraled or Qualified 3a. Date of Last Report
08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2466094 Not Applicable
- 5 o, e ApL &, 60 —
-El Sulte, Apt. #, eic ;1 Suite. Apt. 4, stc 5. Cerlificate of Stalus Desired D 5?:-;2;;11!:;%"31
[ Chy & State City & State 6. Election Campaign Financing $5.00 May Be
’EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
m ;EI 29 30 Florida Statutes D Yos MNo
9. Name and Address of Current Reglsgtered Agent 10, Name and Address of New Reglstered Agent
81| Name
GATES, SALLY B2| Street Address (P.O. Box Number is Not Acceptable)
2011 20TH LANE
PALM BEACH GARDENS FL 33418 &3
84] Ciy 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 gnd 617.1508, Florida Stalues, the above-named corporation submits this staternent for the purpose of changing its registered
office of repistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE
Signature, typed or printed name ol registered agent and tile ¥ apphcabie (NOTE Ragisle-ad Agent signature required when reinstatmg) DATE
12, QOFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 14 TILE [T Change [ Addition
NANE GATES, SALLY 12 NAME
sreevaponess | 2019 20TH LANE 1.3 STREET ADDRESS
CTY- SF- 2P PALM BEACH GARDENS FL 14CITY-5T-2IP
TME VD T DELETE 2.1 TITLE . [Jchange ] Addition
HAME DUXBURY, JUDY 22 WM
smeeraporess | 12142 SE HECKLER DRIVE 23 STREET ADDRESS
GITY-S1- 2P HOBE SOUND FL 2.4 CITY-51-2P
TME VD J pELETE 317 [T change  [J Aodilion
HAME CASSIDY, JACK 3.2 NAME
steeTabbriss | 228 SEABREEZE AVENUE 3.3 STRFET ADDRESS
CITY- ST-2IP PALM BEACH FL 34,0ITY- ST- 7P
TITLE ) L] DeLeTe 41 TILE [ Change L] Addilien
HAME WARING, LEE : 4. 2 NAME
sweeTaporess | 192 COLONY WAY E. 43 SIREET ADDRESS
CITY-ST-2F JUPITER FL 44 CTY-5T- 2P
TITLE SD [T peLETE 51TILE ) TTchange  1J Addilion
NAME BUERCKHOLTZ, NEIL 5.2 NAME
staeraporess | 301 E BOCA RATON ROAD 5.3 STREET ADDRESS
T -ST- 2P BOCA RATON FL 5.4 CITY-51- 2P
T IME T DELETE 61 TITLE " Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. { do hereby cerlity that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or diraclor of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if chapged, or on an atlachmant with an address.

W ANy gnms AT 1 8L.-QTh g,

CIENATIIRE: . Y R P BT

CR2E037 (9/96)



