2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000003626
REDLAND TROPICAL GARDENS AND BOTANICAL
FOUNDATION, INC.

Mar 05, 2007 08:00 AM
Secretary of State |
|

Maiting Address

240 NORTH KROME AVENUE
HOMESTEAD, fL 33030 US

Pnncipal Place of Business

240 NORTH KROME AVENUE
HOMESTEAD, FI. 33030 US

DO NOT WRITE IN THIS SPACE

.

03012007 No Chg-NP

CR2E037 (4/06)

4, FEl Number Applied For
65-0655603 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

BUSTER, MARGIE
240 NORTH KROME AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE

IN THIS SPACE |

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sima. typad or printed name of rogisterad agant and title if applicable {NOTE: Registerec Agent signature required when reinstating)

#. Elaction Campaign Financing

Filing Foo Is $61.25 $5.00 may Be AR

Duongby May 1, 2007 Trust Fund Contribution. Added to Fees 03 X?EQ%%’E?%%%%EDD? ?i:l. ':“J ‘
0. OFFICERS AND DIRECTORS |
TILE D
NAME BUSTER, MARGIE
STREET ADDRESS | 240 NORTH KROME AVENUE
CITY-ST-2IP HOMESTEAD, FL 33030
TITEE D
NAME CAMPBELL, RUTH
STREETADDRESS | 240 NORTH KROME AVENUE |
CITY-ST-ZiIP HOMESTEAD, FL, 33030 ‘
TLE D
NAME MULHERN, PAUL
STREET ADCRESS | 240 NORTH KROME AVENUE
OS2 | HOMESTEAD, FL 33030 DO NOT WRITE
TIMLE D
NAME WALDMAN, MERVIN I N TH IS S PAC E
STREETADDAESS | 240 NORTH KROME AVENUE
CITY-S1-2P HOMESTEAD, FL 33030
e
HAME
STREET ADDRESS
CITY-ST-PP
TITLE
NAME
STREET ADDRESS
GITY-S1-2IP

12. | horeby certify that the information supplied with this ﬁlirg; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accuratg and that my signature shall have the same legal effect as if made under oath; that 1 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 on an attachment with an address, with all other ared

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ffo/p7 (30)ayr-qe

aytime Phona ¥




