2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # N98000003988 Secretary Of State
1. Entity Name . - . ) o
03-24-2006 90034 047 ****6]1 .25
HORTICULTURAL SOCIETY OF CHARLOTTE COUNTY,
INC.
Principal Place of Business Mailing Addrass A
MOZIK, CAROL POST OFFICE BOX 380215
184 EPPINGER DR. MURDOCK FL 33938-0215
e h AR AR
2. Principal Place of Business 3. Mailing Address -
AMosrRog  AUDREY
Suite, Apt. #, elc. Suile, Apl. # etc.
7_/3P7/ KAoLLwood AVE P 1st MOORE CR2E037 (10/05)
City & State - City & State 4, FEI Number Applied For
PoRT CHARLOTTE L L 65-0774280 Not Applicable
%pg 9457 C(/?ﬂw Zip Country - 5. Ceriticate of Status Desirad O gi.ggq::?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ } Name
PAPE» MELVIN C Street Address (P.0O. Box Nurnber is Not Acceptable)
3116 VILLA STREET
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Signature. typed o prleg name of iegistered agent g bile ol apphcatie (NOTE: Aegsterad Agent Sginiong 1acuaud Wi ienstdiong) DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OF
TiLE PD [ oelete TMt D) cChange [ Addition
NAME MONROE, AUDREY HAME R
STREET ADDRESS [21371 KNOLLWOOD AVE STREET ADDRESS
CIY-Si- 1P PORT CHARLOTTE FL 33952 CIFY-ST-2IF
TILE vD 3 pelete TILE ] Change [ Addition
NAME LUCAS, JERI NAME
STREET ADDRESS f2067 BROAD RANCH DR STRLCT ADDRESS
ewv-gi-ae__ |PORT CHARLOTTE FL 33948 —m .. _pomste L L
THLE SD [ Delete TLE [ change  [[] Addilion
NAME WAGNER, MILDRED NAME
STREET ADDRESS | 155 EMMETT AVE STRECT ADDRESS
CITY-ST-71P PORT CHARLOTTE FL 33952 CITY-51-21P
TITLE SD O petete TIME [ Change [ Addilion
NAME MCGREGOR, MARILYN NAME
STREET ADDRESS |5350 ALMAR DR STREET ADDRESS
Ciy-ST-2P PUNTA GORDA FL 33850 CITY-§F- 21
LE O O belete LE ["Jchange (3 Addition
NAME PAPE, MELVIN C NAME
STREET ADDRESS | 3116 VILLA ST STRFLT ADDRESS
£NY-$1-21P PORT CHARLOTTE FL 33980 ITY-§i-71P
TITLE O Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the nformation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Stalules. | further certily thal the information
indicated on this report or supplemental report is Irve and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execule this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, aor on an attachmenl with an address, with all olher like empowered.

SIGNATURE: - s 2 VI C. PAPSE Ted 99, 2do a1-g 29-1% 7




