2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N98000003511 Apr 17,2001 8:00 am
1+ Eniy Name ecretary of State

|-om-572p | L AKELAND FL 33818 -~ ~- -~

M
THE GREATER {AKELAND AREA GARDENING-TLUB, INC. 04-17-2001 90142 045 ****61 25
14

Principal Place of Business Mailing Address
4226 LAKE HANGOCK ROAD 4226 LAKE HANCOCK ROAD
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For

59—3514264 Not Applicable
Zp Gountry Zip Country . 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- s e e | ~NamE — e

WILSON, CAROLYN Sireet Address (P.0. Box Number is Not Acceptabla)

4226 LAKE HANCOCK ROAD

LAKELAND FL 33813

City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _-
Slgnature, typed of printact name of registared agent and title if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE O Change [ Addition | S
HAME WILSON, CAROLYN NAME 2
sTREET ADDRESS | 4226 LAKE HANCOCK RD STREE? ADDRESS -
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP a
TITLE VPD 2 Delete TITLE O change [ Addition %
NAME BATSON, BETH NAME
STREET ADDRESS | 5112 DISMUKE DR STREET ADDRESS

‘;

CITY-ST-ZP ., .

TLE 2VPD “Eeilete - F THLE sz s us A N Bu RT ()] ” g :Chan-ge- | é.;{.idi:tinn
WILLIAMS, CAROLE Hf
::;EET ADpREsS | 4226 LAKE HANCQCK RD :'?:EEET ADDRESS zq w . Smwm pr D.

orv-stze | | AKELAND FL 33813 avsiwe | JARELAND, FL 3 3410

TITLE ] O Delete TITLE [ Change [ Addition
NAME BATSON, BETH NAME

sTReeT apokess | 5112 DISMUKE DR STREET ADDRESS

CHTY-S7-2IP LAKELAND FL 33813 CITY-ST-2P

Time SD e T { o o ZE R g ion
::: ; ADDRE ;&Gﬁ:%%g BV 20 H :AMESDD s ,;,ﬂoetzg ?fg Lé";a”’ns w‘ .
EET ADDRESS TREET ADDA LA , L 3 ,oz, 026&

CITY-$T-2IP LAKELAND FL 33803 CITY-ST-2IP

TLE [ Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | .

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppglied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegd®I oo 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 corporation or the receiver g §f empowerad dp execute this repprt ag requiregd 3 Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-4 /(53

Date Sfytime Phona #




