FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpotalion Name

ERAPY ASSOCIATION, INC.

i
N93000001641 (0)
FLORIDA CHAPTER OF THE AMERICAN HORTICULTURAL TH

Principat Place of Business

2770 LENA LANE
SARASOTA FL M240
us

Mailing Address

2770 LENA LANE
SARASOTA FL 342408763
us

A

™ G128

3. Date Incorporatad or Qualified

2. Principal Place of Business

2a. Malling Address

4. FE{ Number - Applied For

24] 2s]

21 26] Nof Applicable
Sulte. Aot . etc Sute. Apt. &, ete. 5. Cerlificate of Status Desired [ $8.75 ddional
22 2_7| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution ‘ Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

20} 30]

Fiorida Statutes Oves [dio

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglistersd Agent

MATTHES, JOHN E.
1922 BRANCHWATER TRAIL
ORLANDO FL 32811

81| Mame

82| Street Address (P.O. Box Number is Not Aocaplébla)

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of direclors, | hereby accept the appolntment &as registered
agent. | am familiar with, and accept the obligations of, Saction 617,

03, Florida Statutes.

SIGNATURE Signatwe, typed o prinled name of regislerad agent and title |l applicable. (NOTE: Regislersd Agent signature raquired whan reirstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e P [ DeLETE RRLIT F LA Thangs T Addition g_
NAME BORNSTEIN, ROBERT 1.2 NAME MRTTHES ,ToHN & I
sireer aporess | 1265 SEABAY RD 13 STREET ADORESS | /8 B2 Ba&‘uca wHERs TR~ %
CiTY-5T1-2IP FT LAUDERDALE FL 1acry-si-2p | RaANDp Fla 33811 &
TILE VP T DELETE 21 TLE I Changs L] Adgition [O
NAME TEAL, KATHY 2.2 NAME .

smeeranoress | 4215 N.W. 69TH STREET 23 STREET ADDRESS

CITY-57- 2P GAINESVILLE FL 2 4GITY-ST-21P

L T [J DELETE 3.1 TIRLE Tl change LI Addition
NAME HERZOG, CLAIRE 3.2 NAME

sineer anoress | 2770 LENA LANE 2.3 STREET ADDRESS

CITY-S7-2¢ SARASOTA FL 2.4, GITY-ST- 2P

TilLE [ L] DELETE 4.1 TIILE [J Change L1 Addition
NAME ERNENWEIN, JOANNE 4.2 NAME

sireel ao0Ress | 2129 MEADOWMOUSE ST. 43 STREET ADDRESS

CITY-§T- 2P ORLANDO FL 44 CHTY-5T- 2P

T D [ BELETE S1TIME o LA Trange [ Addition
NAME HARRINGTON, RIHARD 5.2 NAME MEE KARPF

steert aooress | 9793 OXFORD ST. saseer oress | TERT SHW L/ 7Fh CT

cIY-§7-21P NAPLES FL 54 GItY-ST-2P Miame Feo 38/8¢

TITE D b DELETE 61 THLE o [#Thange [ Addition
A MORRIS, JUDY 52NAME Kim EmeTy

steersooress | 5915 LORRAINE RD ssstheet sonkess | /54 NME 8 ¢ ST

CITy - 5T- 2P BRADENTON FL gAomy-sT-pp [ Ao Fe 0 -£L 8

appears in Block 12 or Bloc

SIGNATURE: _

information indicated on this annual report or su
1 am an afficer or director of the corporation or t
#-changed, or on

@ 180e]

14. 1 do hereby cerldy thal the information supplied wilh this filing doas not qualify for tha axemption stated in Section 118.07(3)(i),
plementg! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or frustoe empowered to execute this report as required by Ghapter 617, Florida Stetutes; and that my name

achment with an address.

ALIRENS.

L2

{orida Statutes. | further certify that the

D OA PRINTED JAME QPBIGNING OFFICER BR HRECTOR

R @w)32.2~2¢53

Dale “Daytme Phore ¢ DOGASA8



