FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1 996 R, o DIVISION OF CORPORATIONS

DOCUMENT # N93000000306 (1)

1. Corporation Name

THE PINELLAS CHAPTER OF THE FLORIDA NATIVE PLANT

SOGIETY, NG TR T

Principal Place of Business Mailing Address
4362 - BOTH AVE. NORTH 4362 - BOTH AVE. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34565
3. Date Incarporated or Qualified 3a. Dato of Last Rapart
01/19/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 '26] 59-3165769 Not Appiicable
Sute, Apt. #, etc. Suite, Apl. #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
r2—2] ;i Fee Reguired
City & State City & State §. Election Campaign Finanging O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibieéaynder 5. 199.032,
24 25 E -:;I Florida Statutes (J ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUHRMAN, JUDITH B 82] Steecl Address (P.0. Box Number Is Not AScaptante]
4362 - 80TH AVENUE NORTH
PINELLAS PARK FL 34665 83
B4]| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ R .
Sigrature. typed or prinled name of registared agent and tie i* applicatic, MOTE: Registerad Agent signature regquired wmen renstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF T IOERS AND DRECTORS IN 17
TILE D [CJDELETE 11TILE [JChange [ ] Addfition
NAME WARREN, MARCIA 12 NAME
staeer aboress | 6420 - 6TH AVENUE N. 13 STREET ADDRESS
CiTY-§T- 2P ST. PETERSBURG FL 33710 140ITY-8T-21
TILE D [J0ELETE 21 THILE [Jchange (] Addition
NAME ROBERTS, KATHERINE 27 NAME
streeTaporess | 166 11TH AVE N 23 STREET ADDRESS
CHY-S1-2IP SAFETY HARBOH FI. 2 4CITY-ST-2IF
TILE D []DELETE 31THLE [CdChange (] Addition
NAME HOFFMAN, BARBARA 32 NAME
stheeraooress | 216 GEORGE ST 33 STREEY ADDRESS
CITYV-S1-2IP TARPON SPRINGS FL 34.CITY-51-7P
TTLE CJDELETE 41TILE [ClChange [ Additin
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440ITY-ST-29
TILE [CIDELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54CITY-51-2
TIE CI0ECETE 61 TILE OlcChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 2P BACITY-51-2IP

14. | do hereby certify that 1he information supplisd with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | futher
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an efficer or director of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or ph an attachment with a;gdd@ss.

Ead -

SIGNATURE: 7 »n 8 301 /96 93 Dl 03T
L SIGNAT AN/D,T FED OR FRINTED riwz : PF SIGHING OFFICER O DIRECTOR Daer Daytime Prne +

T Yy o o

CR2E037 (12/95)




