2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000804

1. Enfity Name .
THE GARDEN FOUNDATION INC.

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90036 012 ****70.00

Principal Place of Business

8421 NORTH HAVEN LANE, #B
FT. MYERS FL 33919

Mailing Address

8421 NORTH HAVEN LANE, #B

FT. MYERS FL 33919

LT

2. Principal Place of Business

AL N Hadew Ly,

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

8421 NORTH HAVEN LANE, #B
FT. MYERS FL 33919

1st MOCRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
. Myers, FL. 65-0838083 Not Appiicable
Zip ' " Country Zip Country « , $8.75 Additional
3 3(1 ‘ ci lAS A 5. Certtificate of Status Desired [2{ Fee Required

" '6. 'Name and Address of Current Registered Agent '—‘ 7.”Name and Address of New Registered Agent ~™ ~ ~ -

Name

T FF“CK' JAN ™ i Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

:8. The above named enti
i . the obligations of r

Sterdd agent.

o, (M

i

submits this stategnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;?grja_!uraj wpﬁ =] printed nama of 1egisiered agent and Lils If apphcabls.

(NOTE: Regmstarad Agsnl signaturs required when reinslahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PV el O Detete TITLE [ change [ Addilion
NAME FRICK, JAN “- NAME

STREET ADDRESS | 8421 NORTH HAVEN E%ANE. #B STREET ADDRESS

gry-sr-ne - |FT. MYERS FL 33318 CITY-51-2P

TILE 5 [ Delete TIME [Jchange ] Addition
NAME JOHNSON, BEVERLY NAME

sTReET apDREss 4810 TICE STREET STREET ADDRESS

CITY-S1-71P FT. MYERS FL 33905 CITY-ST-2P

TIRLE T O petete TITLE [ change  [] Addition
MAME BROWN, TERRIE NAME

STREET ap0Ress |P.O. BOX 2695 . — - ~STREET ADDRESS -

CITY-SI-2IP FORT MYERS FL 33902-2695 CITY-ST-2P

TILE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2P

TILE [ pelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-7IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this fllin

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 supplemental report is frue 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, withil cther likampowered.
-

SIGNATURE: :
SIGNATIJf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




