ZUUD NU | -FUR-FERUP T
 ANNUAL REPORT

CURPFUKAT VN

FILED

DQCUMENT # N96000006056
DADE CHAPTER OF THE FLORIDA NATIVE PLANT
SOCIETY, INC,

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90018 019 ****5] 25

Principal Place of Business

17615 S.W. 119TH AVENUE
MIAMI, FU 33177

Mailing Address
P.0. BOX 570598

MIANI, FI. 33257-0598

TUUUJUURN

2. Princlpal Place of Business 3. Matling Address

AR A

Suite, Apl. #, etc. Suite, Apl. #, etc.

01142005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0172789 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Slatus Desirec [} Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

PHARES, PATRICIA L
~17615-S:Wi=119TH-AVENUE

MIAMI, FL FL331-77

—Gireal-Address (P.O. Box Number is Not-Acceptable)- ——

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpose ol changing iis registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations ?gislmed agenl.

SIGNATURE

//925/07.005"

Signature, typed or printed name of fegislered agent and tite ¥ applicable.

(NOTE: Registered Agent signature required when ral(sstannu)

indicated on this report or supplemental report is true eng
of the corporation or the receiver or trustes
changed, or on an attachinent wj

SIGNATURE:

n addre, th all pther

like empowered,

Teunger. Yhsied

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0 petete TmE T REASURE R _ (A Change [ Addition
NAME TAYLCR. JONATHAN , NAME PossLE \[, FTENNIFER
STREET ADDRESS | 9432 SW 145 PL s aooness | 3465 PoNCIRNA AVE 35
CITY-ST-21P MIAMI, FL 33186 CIY-ST-7IP WMIAM), FL. 33133
TME P 3 Delete TITE PRESIDE NT _ [Rihange ] Addition
NAVE CLELAND, CARRIE NAME STEVE WOUDMANSEE
STREET ADDRESS | 5901 SOUTHWEST 50TH TERRACE STRETADDRESS | ROZS SW 10ZND AVE
omy-sT-7P | MIAM, FL 33155 oTY-ST-2P MlAM) . L 33133
e v 3 Deete e VILE PRESIDENT (charge [ Additicn
N KELLY, BOB NAVE AvY LEONARD e e -
~ STREET ADDRESS-|-PO'BOX 249085 - ~STRETTOOES | BT LSW T 6B RO-AVE —

cmy-sT-f | CORAL GABLES, FL 33124 orv-sT-2e | pAML , FL 33185

| me S0 7 Detete e SECRE TARY [BChange [ Addition
Navee ROMERO, GAIL NAE LyYNKA  Wood BurY
STREET ADDAESS | 8015 SW 107 AVE. s aonaEss | W1 ARS LD (UKTLEeR D
cny-st-zp | MIAMY, FL 32173 cm-st-oP | MIAME | FL- 33VSe
THLE D (] celete TITLE DireLTOR }3 Change [} Addition
NAME LEONARD, AMY NAME MmaRY AnNN DolLA
STREET ADDRESS | 3245 SW 63 AVE sresTaoRess [{ay) Low B ST
crv-st-zp | MIAMI, FL 33155 Y-S ITANERRNIER, Fi- 330730
meE D O petete e 1 ’ (lChange [ Addition
NAME CLELAND, CARRIE RAME
STREET ADDRESS | 5901 SOUTHWEST 50TH TERRACE STREET ADDRESS SAMmg
cv-sT-2P | MIAMI, FL 33155 CHY-SF-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
We«ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y45~ ¢10%

DXYPED'OR PRINTED muﬁhnm OFFICER OA DRECTOR

Oaytima Phone #

a Zml 05~ 3o
T



