SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000000306

1. Corporation Name

THE PINELLAS CHAPTER OF THE FLORIDA NATIVE PLANT
SOCIETY, INC.

Principal Place of Business
6123 113TH STREET

Mailing Address
6123 113TH STREET

FILED
Aug 11, 1999 8:00 am
Secretary of State

08-11-1999 90018 023 ****6]1 .25
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SEMINQLE FL 33772 SEMINQLE FL 33772
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2. Principal Place of Business 2a. Mailing Ad 3. Date Incorporated or Qualifed
1] T P20 Pox !
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 59-3165769 Not Applicable

$8.75 Additional
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-t = Eigi%i'me ———— m ,ﬂy & Suate )%QK e |--B._Certifcate of Status. Desired_ [ Fes Requited—— —

Zip Country OUF\W 6. Election Campaign Financing $5.00 niay Be

_ZII El E‘ 35735 /éé/ EO_I Trust Fund Contribution o Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
BUHRMAN, JUDITH B . [B2[ Siee] Address (P,0. Box Bumber is Not Acgeptable)
4362 - 80TH AVENUE NORTH AT G B Sy
PINELLAS PARK FL 34865 83
84

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits 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

Signaturs, typed of printed nama of ragistarad agent and title if applicable. (NOTE: Reg Agent sigi required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME cnange [ Addltion
e TONLEY, BRUCE K 2N ﬁeuef /wé/.. s
sreeraopress] 931 12TH STREET NORTH 1.3 STREET ADORESS 929@/ aﬁ’
CITY-S7-2P ST PETERSBURG FL 33705 14 CITY-ST-ZP GSI3705 JF330
e D JR(CFLETE 21TME _D & [JChange [ Addition
e ROBERTS, KATHERINE 220 ﬂlﬁ% Do),
streeTaooress) 166 11TH AVE N 23 STREET ADDRESS
crv.stze | SAFETY HARBOR FL 2aomysrze NIT ﬂb‘;ae&dﬁ’ L FL 3F 7/0
TME D ™ oELETE 31 TME CicChange & Addition
NVE HOFFMAN, BARBARA 3ZNAME- ——— &é@ﬁf&% _
sweeraooress| 216 GEORGE ST 13 STREET ADDRESS | T3 B 4 U PAT HVE ™
CITY-ST-2P TARPON SPRINGS FL 34.CITY-ST-2P \5_,&'////1’01—5 ) KLl FI777 "552@
TILE [] DELETE 41TME [JcChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITy-$T1-2P 4.4 CITY.ST- AP
TLE J DELETE 5.1 TIILE [JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 61TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information 2o pl|ad with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or #
officer or director of the corporatj
Block 12 or Block 13 if changed

SIGNATURE:

pplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
§ execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
ered.
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