| FILED
200 MO VAL REPORY CTATION Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT #N27721
1. Entity Name 04-26-2007 90192 024 ****5]1 25
KEY WEST BOTANICAL GARDEN SOCIETY, INC.
Principal Place of Business Mailing Address
5210 COLLEGE ROAD P.0. BOX 2436 guuvr~ -
KEY WEST, FL 33040 US KEY WEST, FL 33045-2436 US ’
| S AR SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0084855 Not Appiicable
Zip Country ap Country §. Certificate of Status Desired O E:.quﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARKEY, CAROLANN
1120 SOUTH STREET Street Address {P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

—_— - —

SIGNATURE — - - - -/ T T
Sigrature, typed or printecd name of regrsterad agent and tite § apphcabie. (NOTE: Pegrstenod Apent signature requarsd when rerstating) DATE
Filing Fee ls $61.25 9. Elaction Campaign Financing $5.00 May Ble Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE C [ Detete TMLE . ) B Change ] Addition
NAME SHARKEY, CAROLANN NAME 2 Yoo Ny Pe,l-e(
STREET ADORESS | 1120 SOUTH STREET STREET ADDRESS | ("2~ Fro—d Sireet
cry-sT-2¢ | KEY WEST, FL 33040 CITY-ST- 21 YorrtiesT . FI 3340
1MLE 1ve [ Detete TIME T f1c.¢4-b( 4 O change  [¢Faddition
NAME MEYERS, JOANE NAME m T we bstel
STREET ADDRESS | 1309 GRINNEL ST SREETADDRESS { 3724 HSunSe Dave
cr-s-2f | KEY WEST, FL 33040 CITY-ST- 29 Keu West oL 33040
me 2VE- O Detets me D rec dor Clchange & Addition
NAME RYSMAN, PETER NAME Torn Forscbe
STREET ADDRESS | 62 FRONT STREET STENADOESS | (7 2.7 Bleeam IDrvVe
CITY-ST-2P KEY WEST, FL 33040 CITY-57-7P Swmmer el e Fr 3 304>
me S 1 Delete e Directoe ’ [l Crange [ Addition
NAME PORTER, MARY NAME Rk Dekeyses .
STREET ADORESS | 2601 SOUTH ROOSEVELT BLVD STREET ADORESS | L4 ) © LowsAa Skee
CITY-57-2P KEY WEST, FL 33045 CITY-5T-2P KCLq wle 5-}-1 FL 33p4o
TIE T [ oetete TME O Change ] Addition
NAME GERMAN, TODD NAME
STREET ADDRESS | 2315 NORTH ROOSEVELT BLVD STREET ADDRESS
CITY.-ST-2P KEY WEST, FL 33040 CITY-ST-7P
TIME P J Delete TMLE [ Change [ Addition
NAME ILCHUK, PETER K NAME
STREET AODRESS | 1800 ATLANTIC BLVD, UNIT C-223 STREET ADDRESS
CITY-S1-21 KEY WEST, FC 33040 CiTY-S7-2P

12. | hereby certify that the informa et qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report ge€upplemerfal report is trug.afid ac ahgd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiver or tjustes ampowsgfed to execute this poeg as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidchment with gn address, with all other like emp:
Dats

SIGNATURE:

Oaytime Phona #




