-

FILE NOW: FILING FEE IS $61.25

FILED

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

1999

DOCUMENT # N93000001641

1. Corporation Name

ERAPY ASSOCIATION, INC.

FLORIDA CHAPTER OF THE AMERICAN HORTICULTURAL TH

Mailing Address

5915 LORRAINE ROAD
BRADENTON FL 34202
us

Principal Place of Business
5915 LORRAINE ROAD
BRADENTON FL 34202

us

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90012 013 ****61.25

T

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21 (26 04/13/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
122] 27 650435608 Not Applicable
City & State City & Stat iti
fty“ ——— e —— - . —-. _‘t_y_ .a ¢ e . . S._Cerlifcate of Status Desired 0 $l,’_‘1§,ffﬂ?‘"al
o 2] Fos Reguired. —
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 Mmay Be
2—4| |—2;] 2_9] 30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
81| Name
MATTHES, JOHN E. 82| Strest Address (P.O. Box Number is Not Acceptable)
1922 BRANCHWATER TRAIL
ORLANDO FL 32811 8
B4[ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida

Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose 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. | heraby accept the appointment as registered

SIGNATURE

Slgnature, typed o printed name of registered agent and tile i applicable. {NOTE: Regi: d Agent sigr required whan ) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1.1TIMLE [ =d J Change [ Addition
NAME MATTHES, JOHN E. 1.2 NAME K@LL‘!. SHeWwA .
streeTaooress| 1922 BRANCHWATER TRAIL asmeETADDRESS | 2 | W PRALIME Ave
crv-st-ze | QRLANDO FL 32818 warvsrze | MIAM | BGAtW, L 3034
TME VP [ DELETE 24 TIME >} O Change ] Addition
NAvE BRUTUS, JAN 22NAME maTiHes , JouN E
streeTAooRess| 2807 CLYDE ROAD I SREETAODRESS| 1A 22 B RANCHNATSA TR L
orv.st.ze | WAUCHULA FL 33873 saovsrze | ORWANDO | FL B2E U
TmE T [ OELETE 21 TILE P~ - o ClChange ] Additon
KA MGRRIS, JUDITH s2naMe QUCE,. K
street aporess| 5915 LORRAINE ROAD - - - -— — B 33 sTREET ADDRESS goﬁ. ;‘i&{ siﬁi}@_&ﬂ_ﬁémg}:\l E”ﬂ o
crv.sr-ze | BRADENTON FL 34202 24, CITY-ST-2P SoRAENTD, i 32776 LT
e [ X DELETE 41TITLE v [Change [ Addition
NAME SMITH, KIM 4,2 NAME
sreeT anoress] 1548 NE 54TH STREET 4.3 STREET ADORESS
CITY-ST-ZP POMPANQ FL 33064 44 CITY-5T-2P
TITLE D {J DELETE 51 TiLE [IcChange [T Addition
NAME KARPF, ALEE 5.2 NAME
stReET aopress| 9857 SW 117 CT 53 STREET ADDRESS
CITY-$T-21P MIAMI FL 33186 54 CITY-ST-2P
TLE D [ DELETE 6ATMLE [1Change [} Addition
MAME KELLY, SHEILA 62 NAME
streeT aporess| 2146 PRAIRIE AVENUE 6.3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 64 CITY-ST-ZP

indicated on this annual report or supplemental

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REDJUDTH_ MORRIS

g’r‘ ?-jmi-['r,rﬁ:

SIGNATURE:

e
et al kL
i ="
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/;2.!":‘:

At Teb 5186

g
g

CR2E037 (11/98)

Bate Daytims Phona #



