2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003294 Apr 18, 2001 8:00 am -

1. Entity Name ecretary Of State

THE FLOWERING TREE SOCIETY OF CENTRAL FLORIDA, | 04-18-2001 90026 004 ****g] 25
Principal Place of Business Mailing Address
P O BOX 3067 P O BOX 3087
ORLANDO FL 328029067 ~ ORLANDO FL 32802-3067 JILOY(

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

City & State City & State 4. FEI Number Applied For

59'3561808 Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T TTEAETT e s Ll e 2 P . Name

Street Address (P.O. Box Number is Not Acceptable)

SULLIVAN, JOHN P Ml

6655 PARSON BROWN DRIVE
ORLANDO FL 32819

City FL Zip Code

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 Florida.

SIGNATURE
Slgnalture, typed or printed name of registerad agent and title if applicable. (NOTE: Ry d Agerit si 4 when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TS [ Detete TILE [J Change [ Addition
HAWE DARDEN, VIRGINIA NAME
STReET ADDRESS | 425 E GORE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TIMLE D ] Detete TITLE (7 Change [ Addition
NAME ESAKOF, ROBIN NAME
STReET ADDRESS | 2467 RUNYON CIRCLE STREET ADDRESS
|, OTY-ST-2P ORLANDO FL 32837 cimy-§7-2IP
T [ ) ’ T T ety TP ES T e e s e e [.Change___[] Addition
NAME GEISMAN, GRACE NAME
STREET ADDRESS | 9906 E CONCORD ST STREET ADGRESS
CITY-ST-7IP ORLANDO FL 32803 CIFY-ST-ZiP
TITLE D [ pelete TITE [ change [ Addition
NAME MANASSA, ALLEN NAME
STREET ADDRESS | 910 LITTLE BEND STREET ACDRESS
or-st2P | ALTAMONTE SPRINGS FL 32714 oY-S-2P
TmEe D [ Detete TITLE Clchange [ Addition
NAME RUBINO, CHRIS NANE
STREETADDRESS | 8762 PISA DR #221 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 Ciry-57-21P
TITLE P [ oelete TITLE [ Change  [] Addition
NAME SULLIVAN, JOHN P MAME
STREET ADDRESS | 6655 PARSON BROWN DR STREET ADDRESS
orsT2k | ORLANDO FL 32819 . e _ Jemsze

12. | hereby certify that the information supplied with this filin "doés not dualif'y for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bfock 11 if

CR2E037 (10/00)

changed, or on an attachment with an address, with all other like empowerad. ,f
o Rt DY W

l@n.”ﬁw, 7= E@m%“ﬂm{:\ / 3 ) @7

SIGNAT : L - A

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




