2001 UNIFORM BUSINESS REP;R'I: (UBR) FILED

DOCUMENT # N99000000804 Apr 26, 2001 8:00 am

1 Eny Name ecretary of State
THE GARDEN FOUNDATION INC. 01262001 90714020 <61 23

C&i Place of Businass giling Address

5 N Tvon % ans (Ave .,
2009-EVANG-AVE. s e, m&' _ o
FT. MYERS FL 33901 FT. MYERS FL 33901 RN VY i F i 1 T A 4

2922 Cvans Que . | 2928 &vons Qwt.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata? 4. FE! Number Applied For
. Ovpoes FL : s, FC £5-0838083 ot Appioae
Country Zip = Coungy - . $8 75 Additional
3 ?)QU [ —tiu 33Cfﬁl {f 2 % 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FR|CK JAN Street Address (F.O. Box Number is Not Acceptable)
LB~ P22 Lvens Qwve . -
3390 fard) - -
N&C) M&/\Q/ City Zip Code
At e oo S {x:‘j FL
8. The above named entity submits this statement for the puchh&r&}s\reglstered offic Wv@@em or both, in,the state of Florida.
[ e @ R=g Oyt
D - T
SIGNATURE {- Co PP—QC){ LX@
Slgnature, typed or prmied name of registersd agent and titke if applicable. {NOTE: Registered Agent signature fequired when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10, OQFFICERS AND DIRECTORS~ 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 10
e D N pelete e Cewid The s q?‘-Q\S [ Change N Addition
N WHITE, DAVID o 2922 evons Cve .  Direcior
STREET ADORESS | 44 LANDLUBBER LANE STREET ADDRESS $
GITY-5T-21P OSPREY FL 34229 . CITY-5T-2iP +. ﬁ\v\@f‘g £ 301
TITLE D NI pelete TIILE 300\/‘\ ne ResmRy 5@ oy, % >hange N Addiion
NAME SWANSTROM, BRIAN NAME A2 D Tvend O Mo
sthesT a00Ress | 3704 BROADWAY, #3055 ST AO0AESs | O n Ve .
S-sT-20 | FORT MYERS FL 33901 . om-s7-20 b0, FU32490) .
TITLE D \[[I Delete TITLE '-(" -Q,d < [] Change N Addition
ciper, T
NAE FRANCIS, JAMES HANE Q4 <, mer,) readorery Dive ko
STREET ADDRESS | 1497 BASS CIRCLE STREET ATDRESS N VEnS Rvégos
c¥-sTZP | FORT MYERS FL 33919 . mese | B Ohwees, FL D390
TITLE P \@ Delete TITLE u> o~ \ﬁ\px!‘ Dﬂ\ﬂ)} Or[‘_'! Change \m Addition
NabE BAKER, WILLIAM NAME RO Enouns O.V o .
STREET ADDRESS | 2929 EVANS AVENUE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33901 CITY-ST-2IP 4:[- . NQA”S ‘F)L 33?0 )
THLE V oy 3D ] pelete TITLE [ Change  [J Addition
NAME FRICK, JAN NAME
STREET ACDRESS | 2780 ORITZ AVENUE STREET ADDRESS
CITY-S1-2IP FOHT MYERS FL 33905 CITy-81-2IP
TITLE T \Q] Delets TITLE O Change [ Addition
NAME STRICKLAND, JOHN NAME
STREET ADDRESS | Q470 MEALTH PARK CIRCLE STREET ADDRESS
orv-si-2¢ | FORT MYERS FL 33905 girv-sT-2°
12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
mdicated on this report o supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othei wered.
R WY
SIGNATURE: ___ Y 9’/1 \/of Vyi-208- 83575
SIGNATURE AND TYPED CR PRINTED NAME CF SIGMIWFFICER OR DIRECTOR

Oate Daytime Phone #

(V.0 TR

CR2E037 {10/00}



