2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003558 FILED
1. Entity Name ' ﬁ Sgp 18, 2000 8:00 am
THE HORTICULTURE SOCIETY OF SOUTH FLORIDA, INC. 1 ecretary of State
09-18-2000 90149 005 ****g]1 .25
Principal Place of Business Mailing Address
464 FERN STREET 464 FERN STREET
WEST PALM BEACH FiL 33401 WEST PALM BEACH FL 33401
us Us v
e S OO AT AT
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650511526 Not Applicable
Zip Country 2l Couriry 5. Certificate of Status Desired O gg'zesql‘:?ﬂ"ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address 6f New Reglstered Agent™  ~° =
- Name
B ALUNGER WYNNE Street Address (P.O. Box Number is Not Acceptable)
464 FERN STREET
WEST PALM BEACH FL 33401
City F Zip 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 Florida.

- Wynne Ballinger

SIGNATURE

Qééo

Signaiure, typsd'or printad name of registered agent and ‘E\-e) applicable.

(NGTE: Registered Agent signature required whan reinstating)

4 D{\TE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wili be $236.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1OB/
me D 1 Delete TILE [ Change Addition
NAME GRACE, JANE R NAME Wbacj’i s-)i“a‘nd ’
steeeT aooaess | 128 SEAGRAPE CIRCLE STREET ACDRESS ‘“'"l‘ Fern
CITY-ST-21P PALM BCH FL 33480 CiTY-5T-2P »Jesf falm 520-6'7 } FL. 3340] ‘
TILE D - [ Delzte TITLE D [} Change [T Addition
NAME CCHATHAM, ANNE ' NAME %d\' ry &
sTReeT AbDRESS | 42 GOMEZ ROAD STREET ADDRESS @anya.n R
| emy-st-zr - _[~HOB-SOUND FL—--- e e e -CIFY-ST-ZIP —— Fh[m Bea.ch; F'L_—a33ll=9’0_—._y B
TITLE D 1 Delete TILE [Ichenge  [&%ddition
N ALBRECHT, JOHN JR : N Bar%eas Merrilyn
STREET ADDRESS | 3266 PALM HARBOUR DR STREET ADDRESS 19% nyam Rd. 3490
CITY-5T-2P PALM BCH GAHDENS FL , CIrY-S1-2p Palmg@ad‘ FL 3
e ED @ Dekete TE D Ol Change [ Addition
v SCHWAB, TOWNSLEY NAME Lyman, CurTis
STREETADDRESS | 464 FERN ST STREET ADDRESS | 39 V.a, DGI Corso 4' g
omv-s-2¢ | WEST PALM BEACH FL 33401 ervsize | PalmBeach Gardens, FL- 337
me Dv O Dalete TE [l change  [J Addition
NAME PANNILL, WILLIAM G NAME
sTREETADORESS | 4 S LAKE TRAIL - STREET ADDRESS
CiTY-ST-7IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE DS O] Delete TITLE [ change [ Addition
NAME HUNTER, FRANCES NAME
sTRecT ACORESS | 284 PORTER ROAD STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-S1-ZIP

12, | hereby certify that the information supplied with this fI|In§ does not quglifg for the exem
accurate and that my sify

indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustee empowered to execute this report as rg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRER

SIGNATURE:

e sha

ave the same legal effect B
by Chigpter §17, Florida Statutes;

pion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
if made under oath; that } am an officer or director
d that my name appears in Block 10 or Biock 11 if

<€/;<Q ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (5/00)



