FILED
2005 NOT-FOR-PROFIT CORPORATION 1.1 06 9005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000003558 Secretary of State
1. Entity Name 07-06-2005 90033 018 ****70.00
THE HORTICULTURE SOCIETY OF SOUTH FLORIDA,
INC. '
Principal Place of Business Mailing Address
464 FERN STREET 464 FERN STREET 1Y) -
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US - 50 0 5 5 UJ 3
e s A LR CAMER R RN

Suite, Apt. #, etc. Suite, Apt, #, efc. 06302005 Chg-NP CR2EC37 (10’03)

City & State City & State 4. FEI Number Applied For

65-0511526 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired E( fg :fqg"':dm"a'
6. Name and Address of Current Registored Agont 7. Name and Address of New Rogistored Agont
- N
464 FERN ST. Street Addr .0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 ii'@s"f ﬁ"
5 M)psT Palmlgeach FL__ 2340
FL Zip Code

erity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mmgm_mm ’&7 AQ“& ASS;STO.AH":D\MJ'O/ G.L'm/o_\'

SIGNATURE stg?& y’-a f»nnamomgmmmmwmuw {NOTE: Ragisterad Agont sigratirs raquined whon reinsiating)

e Flllng Foeis ss1.zs 9. Elaction Campaign Financing $5.00 May Be Make chack payable 10

. Due by September.'?\, 2005 Trujl Fund Contribution. a Added to Fees Florida Department of State
10, @eﬂqs AND BIRECTORS 7 $ . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D o Dot mE . on PicKett 0 Cranua (S-dition
RAVE GRACE, JANE R I NAME [?'D D O F‘Om da Ma o0Rd.
STREET ADDRESS | 126 SEAGRAPE CIRCLE STREET ADDRESS be ob
oY% | PALM BCH, FL 33480 / ay-sv-ze P alm ach 334
e ED OV Detete me nen Olcrange  BtAdditon
NAE MURBACH, DAVID NAME Dﬁqnon ‘CL & {eh m e
STREET ADORESS | 464 FERN ST. STREET ADDRESS ) O
onv-SZP | WEST PALM BEACH, FL 33401 / evstze | LJest falm Prach , FL 3240k )

P 7 -

mm; BARDES, MERRILYN Womee :u"; Da vidl rY eeRox Clowa:  Ehsften
STREET ADDRESS | 196 BANYAN RD. STREET ADDRESS ’7& 2 C'OTEYY\OM Dr
orv-szP | PALM BEACH, FL 33480 OIY-51-2P uJesT falm @QOCJO FL 3340l P
me ov [ Deket e K er; P Ol Change  (E3%adition
NAME PANNILL, WILLIAM G ) NAME 5‘ é : ' ( l(D Y- ANT. 2AF
STREETADDRESS | 4 S LAKE TRAIL STREET ADORESS 5 CQ ch
crv-s-zP | PALM BEACH, FL 33480 cIry-§1-2p W@S{ Q m ,F L 2 L{‘O’
TIE DS O Dekt T O Ctamge A Rdition
NAME HUNTER, FRANCES T ) NAKE ﬁea—rn < FOF vk,
STREET ADDFESS | 201 PORTER ROAD STREET ADDRESS
crv-st-zp | WEST PALM BEACH, FL / Crrv-S1-2P Q I ac h U 23 8O B
TME D N Oc tion
NANE WHITAXER, DOROTHY e :mn:e 3\‘? ld De/n‘rorh e
STREET ADORESS { 1200 S. FLAGLER DR STREET ADDRESS ' W T@a
omv-SI-P | WEST PALM BEACH, FL 33401 avsre | Palm Peach @aydens I:'L, 33410

12. | haraby certify that the information supplied with this ftllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | tdrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diractor
of the corporaiion or the receiver or lrustée empowered 10 execute this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an atta@m with an addregs, with all other like ampowerad.

SIGNATURE: QAOQO/ ‘JDV/A\dl& é/QQ/ros 561-655-552z

AND TYPED 0#t PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayikng Phone 4

=
VAL



