FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000005190

1. Corparation Name

BOB HOSKINS / SANDY MCDOUGALD HORTICULTURAL SCHO
LARSHIP FUND INC.

Mailing Address

8400 96TH COURT. SOUTH
BOYNTON BEACH FL 33437

Principal Place of Business

8400 96TH COURT. SQUTH
BOYNTON BEACH FL 33437

FILED e
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90137 016 ****61.25

M ERBRAER

Z. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 10/10/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 850717490 - [ Not Applicable
City & State City & State 5. Certifcate of Status Desired M $875 Adc!itional
Zl ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m [Egl ;l r?;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
FORD, PATRICK J 82| Street Address (P.O. Box Number is Not Acceptable)
8400 96TH COURT, SOUTH
BOYNTON BEACH FL 33437 8
84| City FL 85] Zip Cods
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appeintment as registered
agent. | am famifiar with, ‘and accept the obligations of, Section 617.0503, Florida Statutes. R C - . . .
SIGNATURE o~
Signature, typed or printed name of registared agent and titte if applicabls. (NOTE: Apant sig) required when rei ) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 =
TMLE D (1 DELETE 1.1¥MMLE [JChange [ Addition | ==
NAME MUNTZ, PATRICK W 12 NAME 5
sweeranoress| 12191 BROADLEAF COURT 13 STREET ADDRESS i
crvsr.ze | WELLINGTON FL 33414 14 CITY-S5T-2P &
TME D [] DELETE 21 TME OJChange  []Addtion | O
NAME WALKER, LAWRENCE R 2ZNAME
streeranoress| 1551 SHORELANDS DRIVE, EAST 23 STREET ADDRESS
arv-stze | VERO BEACH FL 32963 2.4 CITY-8T-2P
TIME D {7 DELETE 34 TILE [IChange [ Addition
NAME FORD, PATRICK 4 32 NAME
sTreeT aporess| 8400 96TH COURT, SOUTH 3,3 STREET ADORESS
crv-st-z¢ | BOYNTON BEACH FL 33437 34, CITY-ST-2IP
TME D [ DELETE 43TME Ochange [ Addition
NAME MCDOUGALD, JEFF 4.2 NAME
strees aooress| 6094 LINFON BOULEVARD 43 STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 44CTY-ST-2P
TME {] DELETE 5.1 TIMLE [Jchange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CTY-ST-ZP oo | sscnv-sr.zp
TME {] DELETE 64TME - . [JcChange [ Addition
NAME £.2 NAME S ’ ‘
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-ST-2P 64 CITY-ST-2P

4. 1 hereby certify that the infarmation supphied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 trustes smpowered to execute this report as requi
Biock 12 or Block 13 if changed, or on gmattachment wj addrags, with all other like empowared.

SIGNATURE:

red by Chapter 617, Florida Statutes; and that my name appears in

(35 sur-73y-718

Date Daytime Phone #



