FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT # N93000001641 Y Secretary of State
08-14-2002 90027 042 ****g] 25

FLORIDA CHAPTER OF THE AMERICAN HORTICULTURAL TH
ERAPY ASSOCIATION, INC.

Principaf Place of Business Mailing Address

3303 § LOCKWOOQD RIDGE RD 3303 § LOCKWOOD RIDGE RD

SARASOTA FL 34239 SARASOTA FL 34239 80134404

us us

s e T LD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State ’ City & State 4. FEI Number 6 Applied For

5'0435608 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Additianal
ee Required
= T 6. Nameand Addréssof Current Registered'Agent — ~ ~ - T 7.”Name and Address of Néw Registered Agent— - -~
Name
MATTHES, JOHN E Street Address {P.O. Box Number is Not Acceptable)
1922 BRANCHWATER TRAIL
ORLANDO FL 32811 oy FL 5 Code
{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
= the obligations of registered agent.

! SIGNATURE

\ Signawre, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
After September 13, 2002, ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Depariment of State
10. -OFFICEFIS AND DIRECTORS l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ‘ [ Delete TE P [®change [ Adaition
NAME KELLY, SHEILA NAME
STREET ADDRESS | 2146 PRA!IRIE AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE T [ Delete TME [Jchange [ Addition
NAME PORCHEY, PATRICIA NAME
STREET ADDRESS | 3803 S LOCKWOOD RIDGE RD STREET ADDRESS
CTY-$7-2¢ - . | SARASOTA FL 34239 e e st | . ~ Y
TITLE P ‘ T Delete TITLE D M change [ Addition
NAME BELLCE, HANK NAME PRUCE , HaN
STREET ADDRESS | 30548 ST ANDREWS BV STREET ADDRESS
CIY-ST-ZiP SORRENTO FL 32778 CITY-5T-2IP
TILE D "™ Detete TITLE D [J Change KAddin‘un
NAME MATTHES, JOHN E NAME ZITO, AN :
STREET ADDRESS | 1922 BRANCHWATER TRAIL STREETADDRESS | 540 L, (I AITER. TARK 3T
CrY-$T2% | ORLANDO FL 32811 oSt | Orbaweo, FL 32204
TILE S [ Detete THTLE [Jchange [ Addition
NAME DAVIS, EMILY NAME
STREET ADDRESS | P BOX 190958 STREET ADDRESS
GTYSTZP ) MIAMI BEACH FL 33119-0958 cir-S1-2
TITLE ‘ [ pelete TITLE V . ' [] Change ddition
NAME HAME Miavirz, ELA ~J M
STREET ADDRESS STREETADDRESS | (2 / I‘h"h Ave. S:\U.
CITY-3T-2IP stz | ANAPLES  Eo 34117

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUR#

CR2E037 (4/02)




