2006 NOT-FOR-PROFIT CORPORATION

FILED -

N . ANNUAL REPORT
DOCUMENT # N94G00003558
1. Ertity Name .

;Il-\}l.lCE HORTICULTURE SOCIETY OF SOUTH FLORIDA,
v ' ) ., ;.“-,‘. ey e .

it .t .

Sep 11, 2006 08:00 AN
Secretary of State

Principal Place of Business

464 FERN STREET
WEST PALM BEACH, FL 33401

Mailing Address

" 464 FERN STREET' '~

us WEST PALM BEACH, FL 33401

- s

S

st

SO P R

DO NOT WRITE IN THIS SPACE

-

N IIH)II)"IIIIII!I\I|||||||Il|ll|l||l

07102006 No Chg-NP CR2E037 (4/06)
. 4. FEl Number - R Applied For
65-0511526 / Not Applicable .

I!( $8.75 additional

5, Certificate of Status Desired Fee Required

&, Name and Address of Current Registored Agent

ADLE, JOY e
484 FERN ST. ' ‘
WEST PALM BEACH, FL 33401

‘

P

~'DO NOT WRITE
IN THIS SPACE

SIGNATURE

s.gmnff{pmomhndmumgmmwmmnmm.

. d entity submits iy s nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of regi i _O_/ /4 d : / /
4

(NCTE: Ropastorad Agent signature requined whan reinstabng)

DATE

Ve .
Flling Foo is $61.25

' 9, Eiaction Camp'algn Financing

$5.00 may 8o o '
Added to Fees

p ue by September 6, 2006 Trust Fund Contribution.
10. QFFICERS AND DIRECTORS

e - D , - .

. PICKETT,DON o

STREET ADDRESS | 1550 FLORIDA MANGO,ROAD ‘. R

CTY-8T-2P | WEST PALM BEACH, FL 33406

Tme D '

NAME '| ROGGENTHEIN, DONNA

STREET ADDRESS | 1801 EMILIO LANE

CTY-ST-2F | WEST PALM BEACH, FL 33406

me P

WAME MEEKER, DAVID _ )

STREET ADDFESS | 725 CLAREMORE DRIVE

Cv-sT-2F | WEST PALM BEACH, FL 33401

LE T P R O N
NAME PANNILL, WILLIAM G '

STREET ADDRESS | 4 S LAKE TRAIL

GTY-ST-2¢ | PALM BEACH, FL 33480 .

TMLE DS ~ . . CEE o

KavE HUNTER, FRANCES ~ ¥+ -~ . - "ti. ¢
STREET ADDRESS | 201 PORTER ROAD* 4 o B
CTY-ST-2° | WEST PALM BEACH, FL

e 0 . . . .
NAE PICKERING, SUSAN ' SR
STREET ADDRESS | 525 S. FLAGLER DRIVE., APT. 22-F

CTY-ST-2P | WEST PALM BEACH, FL 33401,

OONNG7ERAT
SNE-200 -007

Pttt aris et

T
19711

70
peeh HE S

na

DO NOT WRITE
~IN THIS SPACE

12. | hereby canifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
this repon or supplemental report is true and accurate and that my signature shall have the seme legal affect as it made under oath; that | am an officer o director
of tha carporation or tha raceiver or trustes empowered to exacute this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an anach:

SIGNATURE:

6585, with all other like empowered.

Daytma Phona #




