2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # N95000004516 Secretary of State
1. Entity N
iy e 05-02-2006 90215 021 ****70.00
UNBELIEVABLE ACRES BOTANIC GARDENS, INC.
Principal Place of Business Mailing Address
470 63RD TRAIL NORTH 470 63RD TRAIL NORTH
AR
2. Principal Place of Business 3. Mailing Address
r . ) .
Y20 637 el Mers® Y2 (27 Jome /S Nar7h

Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For
bes 7T flm Beanch =4 wies? Lo ln Beped LF 65-0759367 o ANot Appiicadie

Zip Country Zip Country . ) $8.75 additional

. C .
?;E//g Sr)g {1{4 ?,7 (//:; 'ff/f Wfﬂ 5. Certilicaie of Siaius Desired IB’ Fee Required
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j?ggggb%URi?PgéRTH Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
B Cily FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famil:ar with, and accepl
the abligations of regislered agent.

SIGNATURE

Signangre, lyped or prnfed name of tegistersd agent ano 1iie f appicatie (NOTE- Registored Agend SIgnaturng 18auined woel insiiingy QaTE

.

FILE Now ! FEE I‘S"»$51:25 N

9. Election Campaign Financing $5.00 MayBe | ; Make Chééljc:"Pay-aﬁle'.tor

‘Duié. By _M'ay”f, 2006° Trust Fund Contribution. O Added to Fees G Fioridé"Dep"anrhem of State .
K : “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL PD [ Belete TILE I change [ Addition
NAME JOYNER, EUGENE A NAME
STREET ADDRESS |470 B3RD TRAIL NORTH STAEET ADDRESS
cry-sT-zP |WEST PALM BEACH FL 33413 CITY-S5T1-21P ;
TITLE D ACesrresy, [ Deletz ) change [ Addition
NAME PFENNINGER, PALL

STREET ADDRESS 4085 FLORAL DRIVE
CITY-5T-21P WEST PALM BEACH FL 33436

TE | s surer LP/rOCTEr Dok o e Mfwenne [ Additien
NAME S mp/e, T A€

STREET ADGRESS |/ &0 Aeﬂ-‘/ﬂb/ér"’ & Drrie
CITY-51-2IP L/P)']"/;Kn Lenck =V 27Us>

L ﬁ/‘ff"o 7;*’ [ pelete e [ change [ Acdition
NAME M fan /“p/, Clprles / HAME

STREET ADORESS | /50 Lrram Aot R P STREET ADDRESS

V-S|l M ClarSc Shores £/ 33 Vo6 CITY-ST-ZP

TTLE [ Detete TILE [ Change [ Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2ip CITy-ST-2iP

TE O Delete TIRLE [Ochange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the inforration supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 truslee empowered 19 exacule ihis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addggss, with all other like empowered.
T oy ~ed / -
SIGNATURE:- gfﬂﬁw A E ugene /4 o  Claseh ot a6 S é




