ANNUAL REPORT (AR)

AR

-y - 4
%Q@:UMENT # Nos622 FILED
1. Entily Name B
*
HEATHCOTE BOTANICAL GARDENS, INC. - Jul 3KL20072088:00 AM
Secretary of State
Principal Place of Busiess Mailing Address -
210 SAVANNAH RD 210 SAVANNAH RD
o e mm m “m m‘l Illll ul\l HIL m‘lmmﬂ Illll Illﬂ Ill“mmm
2. Prncipal Place of Busingss - Mo P.G Box § 3. Mailing Adoress - ;
Sutte, Apt. #, &lc Sufte, Apt # elc 9nd MOORE CFEEEDS? (4/07)
Cily & State City & State - 4. FEi Mumiber Apptied For
59-2B67218 riot Appiicable
Zip Couniry Zip Cauniry 5. Certthcate of Status Desired i} $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
o ’ Name - B i )
FOWLER, MICHAELD. : , —
d Straet Address (F O Box Number is Not Acceptable)
1680 S.W. ST. LUCIE BLVD, WEST
PCRT SAINT LUCIE FL 34986 =
Cily . ) Fi. Zip Code
8. The auove named entity submits $us Stalement for Ine pUrpose of changing s registersd office of registered agent, or bolk, in the Sizie of Plurida. | am kamifia with, and accept
the obhgabons of registered agert,
SIGNATURE . e - —
Signatute typed & PARIEG REMEe Ot 2EEIBtErRG agent and tle § ApCiC e T (NOYE Regswwag Agert sgnafire radiined when fEhatning) DATE —
. RN DG i MR i el o - YO LR T
FILE NOWi FEE 1886125 ' 3. Eleciion Campaign Financing $5.00 Mmay Be . Make Check Payaﬁie to
Due By September §, 2007 ‘ Frust Fund Contribution. AddedtoFees | -~ . Florida Department of State
10, OEFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DT ) {3 Detete HHE ’ Oohenge [ Addition
NAME MOORE, GLORIA HAWE
STRECT ADORESS 13315 N, INDIAN RIVER DR, SIREET ADDRESS 07 %‘%g‘%ﬁ%é%%%%m 4 51,95
gry-si-e |FT.OPIERCEFL CITY-51- TP FaLs e
Tt DP - Ol Delele T ' Tlohamge [ Addition
NALE ADAMS, CHRISTINA W NAKE
STREET ADORESS 1420 8.E. NARANJA AVENUE STRLET ADDRESS
CITY-ST-28 PORT SAINT LUCIE FL 34383 Crey-S7-2Ip
CumE o TD'\:’P ’ 1 Detete TiTLE JChange [ Addifion
NAMIE LINLEY, PAT HANE
STREET ADDRESS 1B501 SANTA ROSA PARKWAY STREET ADDRESS
omy-st-zr FORT PIERCE FL 34851 CHY-ST-2¢
TiIE DSC ) ' Cigeee | § omE o ' TChenge [ Addition
NAME RICE, JAMES A NAME -
STREET ADORESS [2521 N. INDIAN RIVER DRIVE STRTET ADDRESS
crr-Si-zp (FORT PIERCE FL 34848 CiTY-ST-2ip
THHE DVP - T DOlogwe ¥ omu ' [Jchange [ Additon
HANME GAINES, JAMES V § NaKE
STREET ApDAESS 19217 SE BRAEMAR WAY STREEY ADDRESS
GiTY-5T-79 PORT SAINT LUCIE FL 34352 oy S 28
e O telere TRE ) [Tomange [ Adddiae
HAME NAML
SERELY ADDRESS STREET ADDRESS
CITY- SF- 21p OiTy- 129
12, { hereby certily that the nformation supplied with this fiting does not qua!‘i{y for the exempﬁcﬁs cantained in Chapter 118, Fi'prfda Statutes, | further cerlify that the Eﬂfﬁrma&;m
sndicated on W report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the [2caver of trustes empowered 1o exacule s Teport as requires by Chapter 817, Florida Statutes; and that my name appsars in Block t0 or Block 11 #
changed, of on an attachmentefith an address, with all cther like empowered, '
+ ; —r - L -
SIGNATURE: %4« Z- 7%@—&;% TRED SURER 7g/ 23/07 773l —bT
— ¥ i

/7 SIGNATURE aNp YYPED GHFN’!:E:E Nzﬁ ZF SIGRING OFFICER 28 DIRE Daytirns: Phone ¥ %




