FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARYMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCIUMENT # N98000002451
NATIONAL MUSEUM OF GARDENS. INC.

42 5 4
471840 - 90258 - 21

w

Principal P ace of Business

634 WOODWARD STREET
ORLANDO FL 32800

Mailing Address

634 WOODWARD STREET
ORLANDG FL 32803

BRI TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 04/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
22} 27 59 -35184 15 Nt Applicable
City & State City & State Aditi
ty a ity 5. Certifcats of Status Desired O $8.75 A:idftlonal
E[ ;l Fee Rec|uired
Zip Couritry Zip Country 6. Eiection Campaign Financing $5.00 May Be
;\ la E\ [3_D| Trusi Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CLUOS, GREGORY P 82| Street Acldrass (P.O. Bor Nurmber is Not Acceptable)
634 WOODWARD STREET
ORLANDO FL 32803 8
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap[ gintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printad na ne of registerad agent and tite if appiicable (NOT =: Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 11 TTLE D ; [d , C DdChange [ Addition
NAME CLOOS, GREGORY P AS.LA 12 NAME clLoos, @RE@OW B ASLA
sTReeT ooress| 634 WQODWARD STREET 13 STREET ADDRESS b34‘ weoowaro <TREET
arv-stze | ORLANDOQ FL 32803 14 CITY-ST-2PP ORLANCO, P 328BC3
TME D 0J DELETE 21 TME >, T 7 [RChange ] Addition
NAME BERRIEN, BRUCE 22MAME RERRIEN, RRUCE
streeTanpress| 172 DIRNELL AVENUE uaswerrmoess| (722 DURNELL AVeE
crvstze | ROSILINDALE MA 02131 2 4CITY-ST-ZP [20SILINDALE , MA ol 131
ME D T DEETE 31 TE 0,5 i KCharge [ Addition
NAME SIEFERT, CHRISTOPHER 32 NAME SIEFE F?-"!“ EHRASTOFPHE R
streeT aooress| 677 NORTH 9TH STREET ssmeeTanoress | 1447 ScHOYEZ AVE . . 1T FeooE
arv.srze__| BATON ROUGE LA 70802 uovstze  |PITTSRAVREH , PA 1918
ME [ DELETE 41TIMLE v ’ R(cnange [ Addition
_— 4. 2NAE ' CL0OS, ANNETTE
STREET ADORE 55 aasTREETiORESS | (p R4 WOOOWHAIRD STRIZET
CITY-ST.ZP 44 CITY-ST-2IP ORLAPDO, Bl R2.20%
TITLE [J DELETE 51 TTTLE " [CJChange [ Addition
e 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
oitv-st-zp 54 CITY-ST-7IP
TITLE {J DELETE 6.1TME 3 Change: [ Addition
NAME £.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-ZP

74, | hereb; certify that the infarmat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of the corporation or the receivar or trustae empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or op an attachment with an address, wit

oe rfCidEna .

SIGNATURE:

I| other fike empowered.

#2399

407 519088

0016844

CR2EQ37 (11/98)

-y

Daytime Phona #




