i
k4

RIS S

NONPROFIT
CORPORATION
ANNUAL REPCRT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

ENT CF STATE

Sandra B, Mortham

1998 I S wy . DIVISI;:C(;?X(:PS(;EI::\TIONS
DOCUMENT # N97000004737 (9)

SAINT PETERSBURG BOTANIC SOCIETY, INC.

Principal Place of Business

Mailing Address

FILED

May 27 1998 8:00am

Secretary of State

AR A

2026 COFFEE POT BLVD NOATHEAST 2926 COFFEE POT BLVD MORTHEAST 3. Date | ted or Qualified
ST PETERSBURG FL 3304 ST PETERSBURG FL 33704 . *’m";z"")‘}""gs? or Quale
4. FEI Number Applied For
59 - 341(_.24‘?44’ Not Applicable
2. Pri Pi f i 2a. ili
Principa! Piace of Business a. Mailing Address 5. Centificate of Status Desired ] $3-75 Additional
;ﬂ 2_3l Fee Required
Sulte, Apt. #, etc. Suite, ApL. #, etc. 8. Elootion Cempaign Financing $5.00 Mey Bo
EI 27 Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation 8 homsowners gssociation?
23] 28] Yos No
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 2_9] m Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
JEWELL, JOHN F 82| Street Address (P.O. Box Number is Not Accepteble}
SA3-CENFRAL-AVENUE— 7 T STEEET NORTH
ST PEYERSBURG FL 33701 8
84| City 85| Zip Code
ST PETERSHURS FL ["[33701!

11. Pursuan! to the provisions of Sactions §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as ragistered

agent, | am famitiar wilh, and accep! the obligalions of, Section 617

03, Florida Statutes.

SIGNATURE .
Signatura. lypod of prinisd nanie of regisiared agenl and titls If applicable {NOTE Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [J DELETE 1.1TIME DIRECTOR, LI Change  [F"Addition
NAME 1.2 NAME DedRA L. Rotoed
STREEY ADOHESS 13 STREEY ADDRESS | 2924p COFFER T SN0 NE
CITY-ST-2P 14 CITY-ST-2P ST. Pe1@zs fugl Fr 33704
TILE [ DELETE 21 1ITLE DIRECTOR, | [ chenge [ FAddition
HAME 2.2 NAME woHN F. SBWELL
STREET ADDRESS 23 SIREETADDRESS | 726 Fouted ST. .
iTY-§T-2P 2.4 CITY-ST-7IP ST PETERSBILO P 3510}
ILE [T DELETE a1 TITLE OiCECTOR, [T change [ FAddilion
NAME 32 NAME RAY ALBEAVLT ALD
STREET ADDESS sasmeeraooness | T o™ AVEMVE N
CITY-ST-2P seonv-sizp | $T- PETECS B0 Pl 33704
TIE ‘[T DELETE 43 TITLE [ Change [ Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY. ST-2P LALITY-§T-2P
TITLE [ DELETE 5.1TLE 3 change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§T-2IP
TE [ OELETE 8.1 TI1LE [ change  [_] Addition
NAME 62 NAME
STREEF ADDRESS : 63 STREET ARDRESS
CITY-51-2¢ - 6.4 DITY-ST- 2P
14. | hereby cerlimmm the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. { further certify that the information

indicated on

Block 12 or Block 13 if changad. or on an C

BNISARIIATI IO,

s annual report or supplemental annual rebor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha cotporation of tho recgiyer or truslee smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appsars In

ent with\an address,

&L oo ALy AR

CR2E037 (10/97)




