2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N96000005190 Secretary of State
1. Entity Name 01-08-2003 90075 002 ****61 25
BOB HOSKINS / SANDY MCDOUGALD HORTICULTURAL SCHO
LARSHIP FUND INC.
Principal Place of Business Mailing Address
8400 96TH COURT. SOUTH 8400 96TH COURT. SOUTH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
R s DAL WEARAT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 85.07174% Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O geg'gglﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _.
ez e e sy T ST S e = Name ™ - ’ - T T
FORD' PATRICK J Street Address (P.O. Box Number is Not Acceptable)
8400 96TH COURT, SOUTH
BOYNTON BEACH FL 33437
City FL Zip Code

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

SIGNATLRE
Signatura, typad ar printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Centribution. Added to Fees Florida Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D O Detete T []Change  [] Addition
NAME MUNTZ, PATRICK W NAME
streeT aporess | 12191 BROADLEAF COURT STREET ADDRESS
GITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TITLE D O Delete TITLE O change [ Addition
NAME WALKER, LAWRENCE R NAME
street ADoress | 561 SHORELANDS DRIVE, EAST STREET ADDRESS
-oni-sr-2e | VERQ.BEACH.FL 32083 _ _ . _ . N BILCELEY S .
TLE D O pelete TITLE [ Change [ Addition
HAME FORD, PATRICK J NAME
streeT abpress | 8400 96TH COURT, SOUTH STREET ADDRESS
crr-st-2¢ - | BOYNTON BEACH FL 33437 OITY-ST-2P
TITE D 3 Delete TiiLE [] Change [ Addiition
NAME MCDOUGALD, JEFF NAME
streer 0oRess | 6094 LINTON BOULEVARD STREET ADDRESS
CITY-§1-29 DELRAY BEACH FL 33484 CITy-s1-2p
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Celete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an addregs, with all othg 5"6 /_éé Z

SIGNATURE: ___ /i Aah T ‘@Uﬂ%f%‘lﬁ/( 7/ Foep /,/5’/05 2032

SIGNATURE ANDTYPED Oﬂ’mNTED NAME OFSIGNING OFFICER OR DIRECTOR Date MNavtira Phera o

CR2E037 (10/02)




