FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secrstary of State

Soaa DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90200 043 ****6]1 .25

DOCUM
WINDERM

o
ENT # N98000002802

1. Corporation Name

ERE BOTANICAL GARDEN, INC.

OCOEE FL 34761

Principal Place of Business
2562 SOUTH MAGUIRE ROAD #382

Mailing Address

2582 SOUTH MAGUIRE ROAD #382
OCOEE FL 34761

RO AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

office or registered agent, or both, in the State of Florida.

h change wa

uthorized by the corporation’s board of direciors. | hereby accept the appointment as registered

1] 11947 Lake Butler Blvd [26] P.O. Box 1818 05/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;T"I 59-3511108 Not Applicable
| Gity & State e _ City & State e ot e . $8.75 Additional___
23[ Wi ; FL ;;LWlﬂdEH!E'CG, FL 5— Certifcate of Status Desired = Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] 34786 [2s] USA 20| 34786 [30] USA Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name X
evin H, Azzouz
AZZ0UZ, WESLEY B 82| Strest Address (P.O. Box Number is Not Acceptable)
2582 SOUTH MAGUIRE ROAD #382 12326 Park Avenue
OCOEE FL 34761 e ol ®Bl Windermere, FL 34786 - o=
o R 84} City FL 85 I‘ Zip Code )
P 1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, & a tutafe -

SIGNATURE _Kevin H. Azzouz A lj’
Signeture, typed or printed name of regisiared agent and tite If appiicable. /) (NOTE Regis’é tigpfitura required when reinstating) DATE

12, OFFICERS AND DIRECTORS  // t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o A TODELETE HImE = Jchange  [JAddition
NAME AZZOUZ, KEVIN H 12 NAME
streeranoress| 2582 SOUTH MAGUIRE ROAD #382 13 STREET ADDRESS
CITY-ST-2P OCOEE FL 34781 14C0TY-51-2P
e D . - TIDELETE 21 THLE Clchange L] Additon
NAUE AZZ0OUZ, WESLEY B 22NAME
stReeTanoress| 2582 SOUTH MAGUIRE ROAD #382 2.3 STREET ADDRESS
CTY-ST.2P OCOEE FL 34761 2.4 CITY-5T-2ZP
TmME __ D . [IDELETE _ _QaiTmEe_ _ . o . ___ [Othange [ Addition
NAME BARBER, THADDEUS M 3.2 NAME )
smesraooress| 2582 SOUTH MAGUIRE ROAD #382 3.3 STREET ADORESS
CITY-5T-2IP OCOQEE FL 34761 34, CITY. §T-2P
TME [} DELETE 4,1 TTLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2P
TMLE ] DELETE 5.1 TiTLE [1Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE [XR3 [SChange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-TP

4. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowargd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or

SIGNATURE: ¥evin Bi(HZ

Block 13 if changed, or on an attachment with an addresg

z'o"ﬁ“gj Rl

F i X'

with all othepdike empowered.
'

407 876 8282

0083169

|

e e e e i - -

CR2E037 (11/98})

Cata Daytme Phone #




