2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # N98000003988 z Secretary of State

1. Entity Name 01-21-2003 90105 045 ****5] 25

HORTICULTURAL SOCIETY OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address

ROBERT GCALDWELL POST QFFICE BOX 380215
1540 SCHENLEY ST MURDOCK FL 33938-0215
PORT CHARLOTYTE FL 33952 us

e AT

Dovpard Mies&RAVE

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
33/0 Yugor DR.

City & State — City & State 4. FEI Number Applied For
0RT CHA’R"‘ai ! E 7 /’Z- 65-0774280 Not Applicable

Country * Zip Country 38_75 Additionat

5. Certificate of Status Desired | Fee Required

2.33745

—"6"Name and Address of Current Registered Agent T T T ';'"7.’ Namé and Address of New Reglistered Agent
- Name
PAPE’ MELVIN C Street Address (P.O. Box Number is Not Acceptable)
3116 VILLA STREET
PORT CHARLOTTE FL 33980
- City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigationdiof registered agent.

SIGNATURE
Slgnalure, typed of printad name of registered agent and title if appiicable. (NOTE: Regislerad Agent signaturs raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 07 Delete TLE PO [@Crange [ Addition

NAME DOMALD /IUSGRAVE
smeeTA0ORESs | 3370 pdfor DR
orst2k | PoRT CHARLY 7'7-5; FL.3394%

HAME CALDWELL, ROBERT A
STREET ADDRESS | 1540 SCHENLEY STREET
vm-sT-2F 1 PORT CHARLOTTE FL 33952

TMLE VD ] Celete
NAME OSBORNE, GERTRUDE

STREET ADDRESS | 4634 ATWATER DRIVE

Grv-st-zP | NORTH*PORT-FL- 34286 - - -

TILE ) A e Addiion
NAME OsBoRVE &ERTRUDE

STREETADDRESS | 3 3/ 0 AOQVE LA/ D BLv0.
Cr-stzp | PSR CH AR EOTTE (7L, B3FFFO—

Tme ) @ Change [ Addition
NAME SEDRED WAL ER
STREETADORESS | /5 4~ EMMMETT AVE

av-stzP | ZhRYT CHA4 Rwﬁﬁ! £FL, 33952

TITLE vD O celet
NAME MUSGRAVE, DONALD

STREET AD0RESS | 3310 YUKON DR

crv-5-2¢ | PORT CHARLOTTE FL 34948

TIMLE SD [ Celets TTLE [J Change  [J Additien
NAME CALDWELL, KATHY NAME

STREET ADDAESS | 1540 SCHENLEY ST STREET ADDRESS

crv-s-2¢ | PORT GHARLOTTE FL 33952 ‘ CITY-ST-21P

TMLE 1D [T elete TITLE D M Chenge [ Addition
NAME PAPE, MELVIN C NAME Pﬁ?ﬁl ANE 2 U//f/;v <.

staEeT ao0ress | 3116 MILLER STREET sReeTanoRess | BA6 Ve A SLe

cmv-s-2e | PORT CHARLOTTE FL 33080 : orv-si2 | PoRT CHARLOTTE) 4 33550

e SD O Dalete TITLE [JChenge [ Addition
NAME MOZIK, CAROL NAME

STREET ADDRESS | 184 EPPINGER DR ) STREET ADDRESS

orv-st2P | PORT CHARLOTTE FL 33953 CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (o execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M GNAT e REGS V5 Cr. Phpe [45-03 ___ Gu1-£29-/9037

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)

v



