FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001382 (9)

BACK TO THE GARDEN, INC.

Principal Place of Business Malling Address

1701 ROBIE AVE
MOUNT DORA FL 32757

PO BOX 1844
MOUNT DORA FL 32757

G

3. Date Incorpaorated or Qualified 3a. Date of Last Repont

22] 7]

03/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
;ﬂ -2-5] 59-3323502 Not Applicable
Suite, 1. #, . ite, Apt. #, etc. it
uite, Ap et Suile. Ap ol 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

City & State City & Stale 6. Election Gampaign Financing $5.00 May Bo
23 2—al Trust Fund Gontrioution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |29] 30 Florida Statutes [J ves Xna

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EDWARDS, PATRICIA
1701 ROBIE AVE
MOUNT DORA FL 32767

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

B3

B4| City Zip Cade

FL |®

11. Pursuant to the provisions of Sechions 817.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
(i

familiar with, and accept !he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e .
Slgraturs, typed or [rinted name of reg s*ered agent and tite if applicabio (NQTE: Regisiered Agent sigratur réquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE D [JOELETE 1ATME [JChange [ Addition
NAME OSBORNE, DIANNE | 1.2 NAME
steeer soomess | 41329 SILVER DRIVE 1.3 STREET ADDRESS
GiTY-ST-2P UMATILLA FL 32784 14 CHTr-ST- 2P
TIE D CJDELETE 21TIHE O change [ Addation
NAME OSBORNE, JOHN W 22 NAME
streeT ADORESS | 41329 SILVER DRIVE 23 STREET ADDRESS
CITy-5T-2P UMATILLA FL 32784 2 4CITY-ST-2P
TIE D [CJDELETE 31 TME [OJChange  [J Addition
NANE GREENFIELD, KATHLEEN H 32 NAME
staeeT anoaess | 2112 PLYMOUTH-SORRENTO ROAD 3.3 STREET ADDRESS
CTY-ST-2P APOPKA FL 32712 34 CITY-5T-2P
TITLE D [CIDELETE 4ATITLE [change [ Addition
NAME EDWARDS, PATRICIA A 4.2 NAME
streer anoness | 25438 PINE VALLEY ROAD 4.3 STHEET ADDRESS
CITY-ST-2iP SORRENTQ FL 32766 44 0Y-S-2F
TINE [IDELETE 51TMTE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [CIDELETE 61TE [JcChange ] Addilion
NAME 6.2 NAVIE
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IF E.4 CITY-§7-2IP

14, | do hereby certify that the infermation supplied with this fiing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the inforrp Rdicated on this annual repart or,

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wer of rustee smpowared t0 exacute tnis report as required by Chapter 817, Florida Statutes; and that my name

1/26/96 352-735-1844, EXT 239

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR {ale

PATRDTOL,TA EDIZARDLS

Daytirne Phong

CR2E037 (12/95)




