FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION & Sandra B. Mortham A‘[)I' 18 1997 8:00am
ANNUAL REPORT BT Secretary of State
1997 Nk DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000000306 (1)
1. Corpaoralian Nama
THE PINELLAS CHAPTER OF THE FLORIDA NATIVE PLANT ‘ .
il MG ASE A I
Principal Place of Business Mailing Address ’
4362 - B0TH AVE NORTH 4362 - 80TH AYE. NORTH
PINELLAS PARK FL 34565 PINELLAS PARK FL 33781-2550
3. Date Incorporated or Qualified | 3a. Date of Last Re
0171671883 08/07/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] elady M3y, 26] L1223 Ha ™ eV, 59-3165768 | Not Applicable
Suile. Apt. #, etc Suite, Apl #, atc. - ) $8.75 addttional
oy Llh'll’ +“ 5o l-l 2—_’| un \T l : “ 6. Certificate of Status Desired I:] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] Seminola. By 28| Dermnole VPl 4 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under . 189.032,
23] 331 a. 25] Prralings 23] 33 [a] Parellas Florida Statutes Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
BUHRMAN, JUDITH B 82| Street Address (P.0. Box Number is Not Acceptable)
4362 - 80TH AVENUE NORTH
PINELLAS PARK FL 34665 83
84| City FL 851 Zip Codo
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ ]
Signarure typed o printed name of reg stered agant and litle P apphcable {NOTE" Repistered Apent Eignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_,
e D WELETE 117ITLE [ =] “[Ochange e Radition
NAME WARREN, MARCIA 1.2 NAME Brwie. . Torl. ey
street aponess | 6420 - 6TH AVENUE N. 13SIREETADORESS | O #1 T\ke £t N
oITY-51-2IF §1. PETERSBURG FL 33710 14 0ITY-57-21P a7 Pafiraborq FL. ¥dM b5’
e 0 (] DELETE 211TME = T[] change L] Addition
WAME ROBERTS, KATHERINE 22 NAME
st aooriss | 166 11TH AVE N 2.3 STREET ADDRESS .
oY - §1-20F SAFETY HARBOR FL 2. 4CITY-5T-2P )
THILE D [ bELETE 31HTLE ~ I Changs [ Addition
KAME HOFFMAN, BARBARA 32 NAVE
swertaoveess | 218 GEORGE ST 33 STREET ADDRESS (
BITY 87 2P TARPON SPRINGS FL 34, CTY-51-2 :
TLE ] oeLere A1 TITLE _ (I Change [T Addition
HAME 4. 2NAME :
STREET AVORESS 43 STREET ADDRESS
CTY-51- 21p A4 CITY-5T-2P
TILE T DELETE 51TILE “[Jchange L] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS !
| emy-s1. 7w 5.4 CITY-S1- 2P
TITLE [J DEETE B1TITLE [l cnange T Addition
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
oIy -1 2P 64 CITY-51-2IP

14. | do horeby certify that the information supglied with this tiling does not qualify for tha exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as I made under oath; that
t am a1 officer or director of tha corporation or lpe receiver or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ghan ef on an attachment wil address.
1B | 14
Oale

SIGNATURE: .

(= ﬂ FRINTE] Dayime Prore o2 120

CR2E037 (9/96)



