SECOND NOTICE: CORPOR
AMOUNT DUE ON OR BEFORE 8/7/96:

[_* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ATION WiLL BE DISS
$61.25 (IF DISSOLVED,

OLVED ON OR AFTER AUGUST 7, 1996.
MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005448 (4)

MIAMI BEACH FL 33139

ERIENDS OF THE MIAMI BEACH BOTANICAL (GARDENS, IN
Principal Place of Business Mailing Address
_ 2100 MERIDIAN AVE. 2100 MERIDIAN. AVE.

MIAMI BEAGH FL 33139

office or registered agent, or both, in the State

agent. | am familiar with, and accep! the ol
no change

pligations of, Section 817

3. Date incori)aated or Qualified 3a, Date of Lasl Report
1N
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number 4 Applied For
-2—1_] a P.0O. BOX 398836 65'067'5860 NotAppchable
Suita, Apt. #, 8ic. Suite, Apt. ¥, elC. , iti
e, ApL.4. P 5. Certificate of Status Desired D $8.75 Adﬂ.""o"a‘
E —El Fee Required
City & State City iﬂ&gmi Beach, Fl. 6. Election Campaign Financing 0 $5.00 may Be
a m Trust Fund Conlributicn Added 1o Faes
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199,032,
33139 U.S.A. e Y b
24 25 Fiarida Statules Yos [HMNe
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
OWEN' HELEHE 82| Street Address (P.0. Box Number is Not Acceptable)
11 ISLAND AVE.
MIAMI BEACH FL 33139 83
84| City FL ‘55 \ Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the Zbove-named corporalion submits this statement for the purfose of changing its registered

of Florida. Such changg was authorized by 1he corporalio
0503, Florida Statules.

n's board af directors | hareby accept the appointment as registered

CR2EQ37 (3/96)

made under gath;
that my name appears in Bl

SIGNATURE: __&

v AN

0Olsen

giver of trusiee empowers
nt with an address.

Tres.

SIGNATURE
Signature, typed of printed name of registered agent and lite if applicable (NOTE. Registerad Agent signature Tequired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE br [ JotLete LATITLE Change Addilion
NANE OWEN, HELENE 1.2NAME
STREET ADORESS 11 ISLAND AVE. 13 STREET ADDRESS
GiTY-ST- 2 MIAMI BEACH FL 33139 1 40ITY-§T-BP
ME DP [T oeLete 21TIRE [ Jcnange || Addiion
NAME TOMLUIN, CLAIRE 22 NAME
STREET ADDRESS 238 E. SAN MARINO DR. 25 STREET ADDRESS
OTY-ST- 2P MIAMI BEACH FL 33139 2.4 CiTY-ST-21P
TE L3 [T oELETE 31TMLE T Tchange [ ] Addition
NAME SANDLER, TRICIA 12NANE
STREET ADDRESS 2830 SUNSET DR. 33 STREET ADDRESS
CImy-5§7- 2P MIAMI BEACH FL 33140 34, CHY-5T- 2P
WILE 1333 [} oeteTe ATTIILE [ Jchange 1L addition
HAME SHORES, FRANCES 4 200ME
smerviooness | A5 W. 48TH ST. 43 STREET ADORESS
£ITY-ST- 2P MIAMI BEACH FL 33140 24 CIY-ST-71P
TE 4] [ JoeLeTe 51TLE [Jorange [ Adeition
NAME OLSEN. SUE A 5.2 NAME
cmeerooness | 224 BAL BAY DR. 5.3 STREET ADDRESS
CIV-ST-2IF BAL HARBOUR FL 33154 54 CITY-ST- 2P
TLE D [ JoeLeTe 61TITLE [ JChange [ ] Acition
WAME CARROLL, JOAN B2 NAME
STREET ADDRESS 5800 LA GORCE DR. 63 SIAEET ADDRESS
1. MIAMI BEACH FL 33140 £.4SITY-ST-ZIP
14. 1 do heraby certily that the information supphied with this filing s voluntarily furnished and doas not qualify for the axemption stated in Section 119.07(3)(K). Florida Statutes. |
further cerlify thal the information indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if

d to execute this report 8s required by Chapter 617, Florida Statutes; and




