FILE NOW: FILING FEE IS $61.25

NONPROFIT CIED> FLORIDA DEPARTMENT OF STATE
CORPORATION TNET Sandra B. Mortham
ANNUAL REPORT YA flirﬁﬁ'- Secretary of Stale

1996

DIVISION OF GORPORATIONS

DOCUMENT # N930

1. Corporation Name

BROWARD COUNTY PALM & CYCAD SOCIETY, INC.

00001704 (6)

Pringipal Place of Business

P.O. BOX 200173
DAVIE FL 33329

Mailing Address

P.0. BOX 290173
DAVIE FL 33320

000

3. Datwﬁgf{% or Qualified 3a. Daote:l ﬂ haﬁtdﬂgagon

23| LA bt#TtboSE

. Election Campaign Financing 0
Trust Fund Gontribution

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
= 2821 NE 24 Ave, lw 282 NE 2 AYE 650402649 Not Applicablo
Fzzl Suite, Apt. #, ete. m Suite, Apt. 4, etc. 5. Certificale of Status Desired 0 $8£;5R:§;irtznal

City & State Cily & State $5.00 May Bs
b, [ s Z setirshuse [Dins Fo

Added o Faes

7

PRAHL, JOHN T

899 PONCE DE LEON BLVD.
SUME 1150

CORAL GABLES FL 33134

e Sandy[TAcLER

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
H\ ’530 79[ 25 &’;ﬂ' —2?1 .330'7'7‘ m ”5_4 Florida Statutes 3 Ves gNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
a1

B2| Street Adgress (P.Of Bax Nymber is Not Acceptabje)
28z e 2 T Gve.

83

84

N/ e THOUSE SDin T

FL |*| 455 74

11, Pursuant to the provisions of Sections 617.0502 and 617.1508

torida Statutes.

3/t [

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment s registered agent. | am

. Tamiliar with, ang accept obligatians of, ion 67,0503,
SIGNATURE ).o.n-ﬁ.;m &) QMg
7

CR2E037 (12/95)

Signat e, typed or pantad name of registered agent erdd Tide T apphicanie. NCTE: Registered Agent signalura required when rainstat ng) DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE D JR[OELETE 11 TITLE [JChange  [C] Addition
NAME ZAMMAS, GEORGE 1.2 NAME
sreer aooress | P-O. BOX 280173 N/A 1.3 STREEF ADDRESS
GiTY-ST-2¢ DAVIE FL 33329 1.4 CITY-§T-2P ek
TILE D CIDELETE Z1TNLE PRESIDENT = D P Change [ Aadiiien
NANE SEARLE, JEFF 22 NAME
smeer aporess | P.O. BOX 200173 N/A 23sTReETAbORESS | Bf 0 S o TEta-
CITY-SI-2IP DAV'E Fl. 33329 2 4CIY-ST-2IP /’Mﬁﬂtﬁ ﬁﬂé]‘l FL 1??02 3
TITLE D CIDELETE 3TTILE Vice Peesment DT S Change (] Addition
NAME HALLER, SANDY 37 NAME
streeraooress | P-0. BOX 200173 N/A wsweooness | gyl NG 2Y AVE -
CITY-51-2P DAVIE FL 33329 34, CITY-ST-2P LedT housE Pornt, FL 3307%
e D ﬁDELETE 41TITLE CIChange [ Addition
NAME GIBSON, SUSAN 4,2 NAME . S000 U_ 1rae2468
steeTaporess | P.O. BOX 200173 NiA a3 STHEET ADDRESS | -04/26/96--01054--017
CITY-S5T-2IP DAVIE FL 33329 44GITY ST 21P 51,25 L
TIMLE C]DELETE 5111 “TRreaSURER D Clchange 3K Addition
NAME 5.2 NME Dea SHeL0 0K
STREET ADCAESS sysmeer aooress | WHB L STIRLUNG- Rord
L1y -S1-2P 54CITY-51-2P Fr. W?:;Mt—&, FL“ i?’?/g
TLE CIOELETE &1 TITLE SECRET . Change D) Addilion
NAME 6.2 NAME Ol e T GRALL b
STREET ADDRESS &3 STREET ADDRESs | 25O St /2 57, \
GiTY-ST-2IP P £.4 CITY-ST-2P V) pme, e 23/¥5

SIGNATURE:

<Cpplied wityr this filing is voluntarily furnished and does not quality for the exemption stated in Section 110.07(3)(K), Florida Statutes. | further
'on this annuareport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under [«

tion or the receivee@r trygtee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

LN

7 TURE AND TYPED BﬂlﬁTED NA'E OF SIGNING OFFICER OR DIRECTOR
)‘ R f  oa

3/5 /%

o aem D o P

26 /¥ &

Daytma Phane #



