2006 NOT-FOR-PROFIT CORPORATION Jan 23?}5‘(])26D800 am

ANNUAL REPORT 2 8
DOCUMENT # N97000001935 ecretary of State
01-23-2006 90109 031 ****g1 .25

1. Entity Name
TROPICAL FLOWERING TREE SOCIETY OF PALM
BEACH COUNTY INC.

Principal Place of Business Mailing Addrass
BOCA RATON COMMUNITY CTR 1101 NW 5 AVENUE
150 NW CRAWFORD AVE BOCA RATON, FL 33432 US

BOCA RATON, FL 33432 US

s AR AT R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0408303 Not Applicabla
Zie Country Zp Country 5. Certiicate of Status Desived [ Eg';im‘“"“"'
8. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agant
Name
SCHNEIDER, HARVEY R ESQ.
1900 CORPORATE BLVD., NW Street Address (P.0. Box Number is Not Acceptable)
SUITE 301-WEST
BOCA RATON, FL 33431
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prifred rmame of registanad agent and titte & appicable {NOTE: Ragistared Agont signatuns roquinad whan reinsiaiing) DATE
ang Fgo is $81.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PBD 7 Detete TME O change [ Addition
NAME KLUGE, RAY NAME
SFREET ADDRESS | 260 SW 56TH TER # 103 STREET ADDRESS
Crry-s1-11P MARGATE, FL 33088 . CITY-ST-21P
TIFLE VPBD xm WILE ) ﬂ.m [ Addition
NAME SHELLY, JOHN NAME Mj Po
STREET ADDRESS | 920 SW 11TH TER STREET ADDRESS LO o/ 12
GNY-STZP | BOCA RATON, FL 33486 cav-sT-2P QCA JQA:TOQ Li_ 2P 6
TIRLE TBD 1 oetets TME O change 3 Addition
NAME JENNINGS, ROBERT W NAME
STREET ADDRESS | 1101 NW 5TH AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TILE SBD O Detets TITLE [COchange [ Addition
NAME HILLMAN, MARY NAME
STREET ADDRESS | 4025 N FEDERAL HWY # B228 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33308 oy-S1-ap
TTIE D [ Deteta me O change [T Addition
MAME HORAN, BARBARA NAME
STREET ADDRESS | 2738 KELLEY BROOKE LANE STREET ADDRESS
ciy-sT-aP | DEERFIELD BEACH, FL 33442 E-§T-2P ~
Tme ﬁwm yme = Pirance [0 Adiion
NAMIE MAZALESKI LILLIAN NAE Qu e NS _9 o
STREET ADDRESS | 949 SW 124TH 8T smeeTaonress | 2.3 o A/ ‘5
Y-S | BOCA RATON, FL 33486 OTY-ST-2P el TOA) F L .—S' 3 ‘{ L <;L_

12 | heraby certiy that the information supplied with this fi falrrg does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true 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 1 e empowered to exoc
chariged, or on an attachment with An g dress with all other lijsé

gef this rspott as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
empowered

SIGNATURE v T e (= Arast L I//{jl/oes S{i;%if‘fﬁlcl

V// o



