: | FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSISNE'QAENT #N95000001150 01-29-2007 90091 017 ****61.25
SUNCOAST CHAPTER OF THE FLORIDA NATIVE PLANT
SOCIETY, INC.
Principal Place of Business Mailing Address
13205 BURNES LAKE DR. P.0. BOX 1158
TAMPA, FL 33612 SEFFNER, FL 33583-1158
S R B T IR I
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3308941 Not Applicable
o Country zp Country 5. Certificate of Status Desired [ gggfmmw
8. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
N
SPRIGGS, FREDRICK G -
13205 BURNES LAKE DR. Street Address (P.O, Box Number is Not Acceptabie)
TAMPA, FL 33612
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. | am famillar with, anc accept
the obligations of registered agent;

SIGNATURE
Signature, typad or printad nama of ragatersct agent and 1tia 4 applicabia (NOTE: Ragistared AQam 5igraturs raquirad when renstahng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICENS AND DIRECTORS LN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D B lelete mE JeHN MRl TD [ Crange 5 Addition
NAME CLOUSER, PATRICIA NAME %620 - ar
STREET ADDRESS | 614 PARSONS RESERVE CT STREET ADDRESS o NGRESS
oar-s-zp | SEFFNER, FL 33584 CiTY-5T-2P TRAPE FL. B3473
TIME PD 152 Deletn TITLE — [ Change  [piiaditon
NANE KISH, GEORGE R NAME Ro ¥ DPltrpze D
STREET ADDRESS | 15018 MEADOWLAKE ST seerhooness | 7S 834 Al YT
onv-sr-z¢ | ODESSA, FL 33556 CIFY-5T-2P PovEr FtL F3852.7
T PD [ ekt ine TUISCE JF17E /D Ot  gaddiion
NAME WRIGHT, HARRIET NAME /00 ,6 / ?
STREET ADDRESS | 4215 WATER OAKS LANE STAEET ADDRESS oxX ‘
orv-st-ze | TAMPA, FL 33624 cirv-st-2 AUV72 FL B2SUL —oEl/9
TITLE sSD [ Delese miE > O Chenge  [5&Addition
NAME HOFFMAN, JOANN NAME NANES WA Eg—{-&-ﬂ i
STREET ADDRESS | 11120 STAFFORD LANE st aoeess | SOLD 7 LES L BEo2k, D2
CTY-ST-29 RIVERVIEW, FL 33569 CITY-SF-2P g ; If =27) If-’ = ;*[ . a 5 3.S¢a 2
L VP R pelee e () Ghange [ Addition
NAME SCHEIBLE, BOB NAME
STREET ADDRESS | 6220 EURECA SPRINGS RD STREET ADDRESS
ov-5T-2¢ | TAMPA, FL 33610 CIFY-51-2P
e nDMLLER MARY ] Dclt e Az )/ AteEL VD Tiparge (] Adtion
NAME 3 NAME
STREET ADDRESS | 802 CONGRESS CT smeoness | 00 2. Cop 4 2ESS ST
Grv-s-2p | TAMPA, FL 33613 avs® | T Hmlr FlL 3R6rs3

12. | nereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made unger oath; that i am an officer or director
of the corporation or the recaiver or trusjbe empowered 10 executa m;efun as required by Chapter 617, Florkda Statutes; and that my' name appears in Block 10 or 8lock 11 if

pow)

changed, or on an am? hment with’an Addrass, with all othey like red. /
L3 I .
suc;NATURE:?Zl M‘ Zj 24

b
’ WGNATURE AND TYPED OR PRINTED NAME OF BIGNING om«/:ébn DIRECTOR

Daybma Phona ¢




