2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003626

1. Entity Name

REDLAND TROPICAL GARDENS AND BOTANICAL FOUNDATIO

Principal Place of Business

' CAULEY SQUARE
22400 OLD DIXIE
GOULDS FL 39082

us

Malling Address
P.O BOX 924785

HOMESTEAD FL 330524785

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

03-02-2000 90067 036 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%55603 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
’ R Name
Street Address (P.O, Box Number is Not Acceptable

BUSTER, MARGI rest Address ( ptable)
24050 SW 162ND AVENUE
HOMESTEAD FL 33031

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of reglstared agent and title il apphcable.

(NOTE. Registared Agsnt signature required when reinstating)

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [JChange [ Addition
NAME BUSTER, MARGI NAME

STREET ADDRESS | 24060 SW 162ND AVENUE STREET ADDRESS

omv-sT-zF  |HOMESTEAD FL 33031 CITY-$T-21P

TILE D 3 Celate TILE [ Change [ Addition
NAME PEARSON, STEPHEN D RAME

STREET ADDRESS | 7805 SW 131 ST STREET ADDRESS

CITY-S1-21P MIAME FL CITY-5T-2ZIP

ML D - . Opeste T I - IChange [ Addition
NAME STUART, LARRY ~ ) ' NAME Shunet, Lan

stReeT AD0RESS | 4201 N LIBERTY AVE., #B sweersoveess (1309 P Ak Liawy B & o2

omv-s-z¢ | HOMESTEAD EL CITY-5T-21P Holluwoon 1 33031

TITLE D ] O pelete TILE ¥ ' Tl change [ Addition
NAME DOBSON, BILL NAME

STREeT ADDRESS | 1015 DOVE AVENUE STREET ADDRESS

crv-s-2p | MIAME SPRINGS FL 33166-2208 CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TMLE [ petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.,

SIGNATURE:

Date Daytma Phona #

Mar 02, 2000 8:00 am
Secretary of State

CR2EC37 (9/99)



