SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 00/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT ' FLORIDA DEPARTMENT OF STATE FILED S
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of Steto S cp 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # N95000001382 (9)
00 A

1. Corporation Name

BACK TO THE GARDEN., INC.

Principal Piace of Business Malling Addrass
|-T2=ROBIE-AYE- PO BOX 1844 3. Date Incorporated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 83367~ 03/21/1695
4. FEI Number Applied For
59'3323502 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address 58.75 Additional
m ]. 6 0 1 ROBIE AVE., Eﬂ 5. Corlificate of Status Desired I:] . Foe Required
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bo
2_2] ;l Trust Fund Contribution Addad 1o Faes
City & Stale Clty & State 7. |s this nonprofit corporation a homeownerg Bssociation?
] MT. DORA, FL 2] Clves [iNe
Zj Country Zip Country 8. This corporation owes or has pald the curent year Intangible
?41 5’2 757 m m:ﬂ?‘rfﬁ (/’ m Personal Proparty Tax due June 30. E Yas No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterod Agent
B1| Na
OSBORNE, DIANNE I,
EDWARDS, PATRICIA 82| Streot Address (g.o. Box Number 1s Nol Acceptable)
1701 ROBIE AVE 1601 ROBIE AVE,
MOUNT DORA FL 32757 83
84| C 85| .2
#¥. pora FL |*[3% 789

& frovislons of eactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Hs registered
office or regifterdd agent, or both, in the-51ate of Florida. Slich chenge was authorlzed by the corperation’s board of directors. | hereby accept the appointment as registered
bbligations of, sagtion 6170503, Florida Statutes.

SIGNATUREA L alroihe /DOTANNE I, OSBORNE, PRESIDENT 9/2/98

oyt e‘}ypod or printed name of feqisterad mgenl and title ¥ applcable. {NOTE: Reglstared Agent signalure required when reinstating) DAYE —
12, o OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | R
TMLE D (] oetere 1TmE (I change [] Addition |15
NAME OSBORNE, DIANNE | 1.2 NAME 5
STREETADORESS |4 1326 SILVER DRIVE 13 STREET ADDRESS ‘ S
crestze (UMATILLA FL 32784 1A CITYST 2P &
TME D [ oeete 21 TITLE [ chage [ Addiion |©
HAME OSBORNE, JOKN W 2.2 NAME
sTRecTADDRESS (41320 SILVER DRIVE 2.3 STREET ADDRESS
arestze  [UMATILLA FL 32784 24 CITYSYZP
TITLE D ) pELeTe 3TMmE D change || Addition
NAVE GREENFIELD, KATHLEEN H 32NAME Creentiekd, Kot Aloer -
sTReET AD0RESS | ZTT2 PLYMOUTH-SORRENTO-ROAD I3STREETADDRESS [ 27 L) 5 B’%r‘ﬂ&i 4@‘-“\- { -
crvstze  |APDPKA-FL-32742 sorstze  |\Heupgia  SFh, BY3.2377
TTE D [] berere 41TITLE T [ change ] Additon
NAME EDWARDS, PATRICIA A 42 NAME
stREETADDRESS (25438 PINE VALLEY ROAD 4.3STREET ADDRESS
CITY-ST-2P SORRENTO FL 32768 44 CITYST-ZIP
TITLE (] peLere 81TIE [Jcnange  [_] Addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
ImigT.2IP 54 CITY-ST-2P
TITLE (] oELete 6. TITLE [ Jchange [ addiion
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 4 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In section 119.07(3)i}, Florida Statutes. | further cerlify that the informatlon
Indicated on this annual repefMor supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer or girector of the Forpbration or the recelver or frugtaa empowered to execute Mys report a5 required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changpd, or on an atlachment ddress.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dats Daytima Phona ¥
L oL o . e o

e e w w w TPTY N P oam P oam e o

e AND TYPED OR PRINTED NAM

ey NN TS S T m



