B

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

Secretary of State

Corporalion

POCUMENT # N32908

(8)

Neme

Illd'}'gHAMEHICAN SOCIETY FOR TROPICAL HORTICULTURE,

A

BNMERAV TRl

office or registered agent, or both, in the State of Florida. Such chgage was authorized by t
agent. | am famitiar with, and accept thg obligations of, Seqtion 8

B503, FroridaMat

Principal Place of Business Mailing Address
16905 SW 280TH 8T 18505 SW 200TH ST 3. Date incorporatad or Qualified
HOMESTEAD FL 33031 HOMESTEAD FL 33031 06/20/1989
4. FE| Number Applied For
650127202 Not Applicable
. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D 33.75 Additional

;l 28 Fee Roquired

Suite, Apt. #, elc. Suite, Apt, #, ele. 8. Elaction Campaign Financing $5.00 may Bo
m 27 Trust Fund Contribution Added to Fessg

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves P¥no

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l 28 30] Personal Property Tax due June 30, ves [ No

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Now Registered Agent
81] Name
CAMPBEU-. CARL W., DR. 82] Strest Addrass {P.0. Box Number is Not Acceptable)
18005 SW 280TH ST
HOMESTEAD FL 33031 83
84] City FL 135 Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

g corporation’s board of directors. | hareby accept tha appointment es registered

SIGNATURE A /
Signature, typed or printod name BXTéQI 59 roTE: Heglatsred Agant signature required when reinstating)

12, OFFICERS AND DIRECTORS M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|

e DST 1 DELETE 1.1 TIMLE T.J Change 1 Adaition

NAME CAMPBELL, CARL W., (DR) 1.2 NAME

staeer aboress | 18905 SW 200TH ST 1.3 STREET ADDRESS

CITY-ST-2P HOMESYEAD FL 14 CITY-5T-21P

e P ~ DU DELETE 24 TNLE P R Change L] Addition

NAME GRANADOS, JUAN CARLOS 22 NAME EYBAR ROJAS

smeeraovvess | 5A AVI A 358 ZONA 1 23 STHEET ADORESS Avg RA CON CALLE CAPANAPARD

orv-si-ze | RETALHULEU GU zaov-srze | BARQUISIMETO VE - -~

TILE v B DELETE SATILE P Thange L] Addifion

e ROJAS, EYBAR sz GUlLLE- RMO PA

seet aooviss | AVE LARA CON CALLE CAPANAPARD 33 STheET apoRess | LNV NACIGNAL AG MPMBUNA ,DEPT, HORT

£y-ST-2P BAROUISIMETO VE wonsrze | APDO 4SSk

TILE D T oEeeTE 41TILE L change I Addition

NAME CAMPBELL, RICHARD, DR 4.2 NAME

street aporess | 11935 OLD CUTLER RD 4.3 STREET ADDRESS

orr-si-ze | MIAMI FL , 44 CITY-51-2P

TiFLE D Y OELETE BATITLE W Changs 17 Addition

NAME PARODI, GURLERMO 5.2 NAME PET€R STOF F(:_‘(_(_&

smeer aoomess | UNIV NACIONEL AG LA MDINA DEPT DE HART sasmerriomess | 149 SOUTH ROCK RD

CITY-ST-2P APDO 456 LIMA PE seorstze [FT PIERCE, FL 34945

TLE D [J DELETE 6.1 TITLE LI change [ Addition

NAME BAEZ-SANUDO, DR REGINALD 62 NAME

stacev anoness | AVE DEL PASEO NO 11 FRAGG NUEVA GALICIA 6.9 STAEET ADDRESS

coy-sT-2P 83240 HERMOSILLO SO B4 CITY-ST-2P

W;ihz with g agldress

w7

JY. cart W. CAMPBELL fj

14, | hereby cerlily that the information supplied with this filing does not qualify for the axem tion stated in Section 119.07(3)(i}, Florida Siatutes. I further certify that the infarmation
indicated on this annual report of supplemantal annual report is true and accurate and ¢ at my signature shall have the sarme legal affect as if made under oath that | am an
officer or diractor of the corporation or the receiver or trustae empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my na
Block 12 or Block 13 if changed,

SICANATILIRE-

" "";"j‘g?y
708 g oo

Mar 09 1998 8:00am

CR2E037 (10/97)



