—
2002 UNIFORM BUSINESS REPORT (UBR)

1L

FILED ,

DOCUMENT # N94000003558

1. Entity Name

THE HORTICULTURE SOCIETY OF SOUTH FLORIDA, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90009 047 ****61 .25

Principal Place of Business Mailing Address

464 FERN STREET
WEST PALM BEACH FL 33401
us

AN STREET
© PALM BEACH FL 33401

2. Principal Place of Business 3. Malling Address

T

I

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650511526 Not Applicable
Zi Countr Zi Countr iti
° y " ¥ 5. Certificate of Status Desired O $3'75 Additional
. ¢ Fee Required
e 7. Name and Address of New Registered Agent

- 6.=Name.and Address of Current Registered Agent

]

BALLINGER, WYNNE
464 FERN STREET
WEST PALM BEACH FL 33401

=N

e

e D

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

$IGNATURE
‘ Slgnatura, lyped or printad name of registsred agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

{

N - e e |=eTEedtisnCampaionFinancing” ~ "7 $5.00 mayes | Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE O change [ Additon | S
NAME GRACE, JANE R NAME =28
STREET ADDRESS | 126 SEAGRAPE CIRCLE STREET ADDRESS g .
CITY-ST-2IP PALM BCH FL 33480 CITY- §7-2IP g\:l-l :
me 2] [ Delete TE Ol changs [ Addition | G
NAME MURBACH, DAVID NAME

STREET ARDRESS | 464 FERN ST. STREET ADDRESS e
om-sT-2P | WEST PALM BEACH FL 33401 CITY-ST-7P e e

TITLE D , . it o o el ——Q-mme o - [ Change [ Addition
wwe - |ALBRECHT, JOHNWR - NaME

STREET ADDRESS | 3299 PALM HARBOUR DR STREET ADDRESS

CITY-ST-ZIP PALM BCH GARDENS £L CITY-ST-2IP

TITLE Dv O pelete TITLE (3 Change (] Addition
NAME PANNILL, WILLIAM G HAME

STREET ADDRESS |4 § LAKE TRAIL STREET ADDRESS

CITY-5T-21P PALM BEACH FL 33480 CITY-ST-ZIP

TITLE DS O Delete TITLE [ Changs [ Addition
NAME HUNTER, FRANCES NAME

STREET ADDRESS | 201 PORTER ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CIY-ST-2IP
THLE: A . N Q\Dg\ete TILE [Jchange [ Addition
e s R NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sindicated,on this.report or supplementalireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

<dt:the corporation’or the receiver af trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JRE Badd: iiba th

(56 bSS-SS22

IGNATURE AND TYPED CR

PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

#lz2for-

Daytite Phone #




