2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001935

1. Entity Name

TROPICAL FLOWERING TREE SOCIETY OF PALM BEACH CO

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90094 020 ****6] .25

Principal Place of Business Mailing Address
BOCA RATON COMMUNITY CTR
150 NW CRAWFORD AVE

BOCA RATON FL 33432

us

1101 NW 5 AVENUE
BOCA RATON FL 33432
us

YUuwvwiluig

2. Principal Place of Business 3. Mailing Address

A AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
55‘0408303 Not Applicable
le — e | _Countryﬁ B _‘__Zip T e e . Coup try ~e  =- ==—|~B.-Certificate of Status Daesired O gs 75 Addmonah - -z
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE[DEH, HARVEY R ESQ. Street Address (P.C. Box Number is Not Acceptable)
1900 CORPORATE BLVD., NW
SUITE 301-WEST = —
BOCA RATON FL 33431 y FL [ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PBD T Deleie TITLE [Jchange [ Addition
NAME KLUGE, RAY NAME
STREETADCRESS | 260 SW 56 ETR #103 STREET ADDRESS
CITY-§T-21P MARGATE FL 33068 CITY-ST-2P
TIME VPED [ pewete i [ Change [ Addition
NAME SHELLY, JOHN HAME
STREETADDRESS | 020, SW.AITHTER . . ... - . w- .. [F. STREET ADDRESS e - - - - -
orv-s-z¢ | BOCA RATON FL 33486 - | om-st-ze e T o
TITLE TBD ) [ Delete TITLE [ Change [ Addition
NAME JENNINGS, ROBERT W NAME
STREETADDRESS | 1101 NW 5TH AVE STREET ADDRESS
CITY-81-2IP BOCA RATON FL 33432 CITY-ST-ZIP
e jgpmeie NE [CA») B X’thange ] Addition
NAME NAME ] A FLH Ve y
STREET ADDRESS ] STREET ADDRESS 72 ‘-[— Q&AJ H
omv-5127 | B RATON Bh 33431 Y- 5T-20 ﬁ L SIY3 )
TMLE o O Delete TITLE D} 40_&(‘,’0(3 5 OJ change g Additon
NAME NAME (:od_a 16 E-(\A(teﬁ"
STREET ADDRESS STREET ADDRESS } H?%(_s’Ot)(L TBfa-—-
GITY-S7-2P TITY-ST- 2P gi) oo RA - DO ¢ T2 Y3 I
T [ Delete e 4& cro [J Change ﬂAdditJon
NAME RAME 0 .Q A RRIS
STREET ADDRESS STREET ADDRESS Ao /n)() ﬂ%@
CITY-5T-2P CIvy-ST-2IP 0 C/,P,r RA— TON: 23 L} A

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the mformahon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer or director

of the corpoaration or the receiver or trugiee empowered to exgcute this report as required by Chapter 617, Flarida Statutes; and that-my name appears in Block 10 or Block 11if

changed, or on an atta ‘wﬂh c) powered.

SIGNATU

faddress, thh all other like e

/ —

Daytima Phone #

0051861

CR2E037 (10/00)

,1 |



