FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000004737

1. Corporation Name

SAINT PETERSBURG BOTANIC SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2926 COFFEE POT BLVD NORTHEAST
ST PETERSBURG FL 33704

Principat Place of Business

2926 COFFEE POT BLVD NORTHEAST
ST PETERSBURG FL 33704

FILED g
May 07, 1999 8:00 am

Secretary of State

05-07-1999 90156 010 ****61.25

292 - 90156 - [

s bl

—_—

IR AWER

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 725 FoveTd ST N, 28] 72< FoulTH sT- . (8/20/1997
fﬂﬁe, ApL #, etc. . L Suite, Apt. #, etc. 4. FE| Number Applied For
|22 T 27, - —|— "59-3464644—— " [ iNGtApplicable |
City & State City & Stale ] ) $8.75 Additional
5. Certifcate of Status Desired a ’
23] cTPETORSRILG  Ep 28] ST PeTERSBURG F1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] 37700 [2s] vs A 0] 23721 [3] ws A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JEWELL, JOHN F 82| Street Address (P.O. Box Number is Noi Acceplable)
725 FOURTH STREET NORTH
ST PETERSBURG FL 33701 8
84| city FL |ss| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Secticns §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or prinied name of registered agant and titls If applicable.

(NOTE: Registsrad Agent signature required when reinsiating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
ITLE D [ DELETE 1A TITLE !.?\cnange [ Addition
NAME ROMAN, DEBRA L 1.2 NAME oo

swreeTAnoress| 2626 COFFEE POT BLVD NE c3sTREETAODRESS | 700 TENTR AVEA JE 5090 T

CITY-§T-2P ST PETERSBURG FL 33704 5.4 CITY-ST-2P ST feTenSH VAL PL 2370i

TmE D [ DELETE 21 TMLE - [JChange [ Addition
NAME JEWELL, JOHN F 22 NAME

streeraooress| 725 FOURTH ST N 23 STREET ADORESS

CITY-§T-2IP ST PETERSBURG FL 33701 2 4 CITY-57-21P

TIMLE D ] DELETE 3.1 TTLE TlChange [ Addition
NAME ARSENAULT, RAY P 32 NAME

smreeTaDoRess| 767 36TH AVENUE N 3.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33704 34, OITY-ST-ZIP

TME [] DELETE 4.1 TITLE CcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GiTY-ST-2P 44 CITY-ST-2P

TITLE [C] DELETE 54TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP S4CITY.5T.21P

TILE L] DELETE §1TITLE {JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)

(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowaered to execute this report as requirad
Block 12 or Block 13 if changad, ar.gn an attachment with an adfiress, with all other like empowered.

SIGNATURE: AT

SEE\REQEUREDR oM A 41999

12159

4 22KY

ol

&

CR2E037 (11/98)

BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




