FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary Of State

1997 oy ' CIVISION OF CORPORATIONS

DOCUMENT # N94000001620 (3)

1. Corporation Name

HELICONIA SOCIETY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

10801 OLD CUTLER ROAD 9350 SwW 24 ST

FAIRCHILD TROPICAL GARDEN MiAMI FL 331658114

MIAMI FL 33156 us —

us 3. Date Incogmralad or Qualified | 3a. Date of Last ;580"

2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
;T‘ ;] 65-0482303 Not Applicable

i # ", ite, #, .
Sulte, Apt. # ol Suite. Apt. 4, et 5. Certificate of Status Desired O 53.75 Additionat

City & State City & State 6. Election Campaign Financing $5.00 May Bo

E‘ E—] Fee Required
[23] 28] Trus! Fund Gontribution Added to Fess

Zip Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
;;I E] ?9] _331 Florida Stalules [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
DONOVAN: AMY 82| Strest Address (P.O. Box Number is Not Acceptabla)
9350 SW 24 ST
MIAMI FL 33165 63
84| City FL 85! Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signarre yped o printed name of rogistoras agerl and ttle i applicable (NOTE: Ragisterad Agen! signaturs reguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFIGERS AND DIRECTORS IN 12
TE PD [ oecere 1ITiLE [T change [ Addition
hame DONOVAN, JIM 1.2 HAME
stReet aboress | G350 SW 24 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14GITY-5T-21P
TILE STD IWMEEES 21 TTLE . [T changs ™ [T Addition
NAME DONOVAN, AMY 22 NAME
sReeT anoness | 9350 S.W. 24TH ST, 23 STREET ADDAESS
CITY ST 2P MIAMI FL 2 4 CITY-ST-2P
TIILE VPD L] DELETE 31TIE L Change L] Addition
NAME WHITESELL, RANDY 32 NAME
staeet anpress | 3209 LOWSON BLVD 33 STREET ADDRESS
oITY-T- P DELRAY EBACH FL 34, CITY-5T-2P
TImLE ] pELETE L1TITLE LI Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-5T- 2P
TMLE ] DECETE 5.1 TMLE L Change L] Addition
NAME 5.2 NAME
STREET ADGAESS 5.3 STREET ADORESS
CITY-51-21p 54 CIy-ST-7IP
TILE [T DFLETE 8.1TILE L) Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2P 6.4 CiTY- ST- 2

14. t do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual 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 direclor of the corporalian or the: raceiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 Wock 13 il,ghanged, or on an attachment with an address.
. a e -
[nfan (30D 233257
Date

i b

Y.L
SIGNATURE: . ' : /
Daytire Phore # (o0 1 42

'PED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am ;

AR AN

CR2EO37 (9/96)



