2006 NOT-FOR-PROFIT CORPORATION AMENDED ANNUAL REPORT FILED

Sep 26, 2006
DOCUMENT# N04537 Secretary of State
Entity Name: GROWING TOGETHER, INC.
Current Principal Place of Business: New Principal Place of Business:
2129 NORTH CONGRESS AVENUE
RIVIERA BEACH, FL. 33404 US
Current Mailing Address: New Mailing Address:
2129 NORTH CONGRESS AVENUE
RIVIERA BEACH, FL 33404 US
FE! Number: 59-2466084 FEl Nurnber Applied For ( )} FEI Number Not Applicable ( } Certificate of Status Desired ( }
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
ALLARD, PATRICIA S JORDYN REALTY
1000 LAKE AVENUE 13833 WELLINGTON TRACE
LAKE WORTH, FL 33460 US E4 #206

WELLINGTON, FL 33414 US

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: ED MULLER 09/26/2006
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: P { ) Delete Title: P, D (X) Change ( ) Addition

Name: KIEFER, JOHN Name: MULLER, ED

Address: 515 N. FLAGLER STE 700 Address: 2129 CONGRESS

City-St-Zip:  WEST PALM BEACH, FL 33401 City-St-Zip:  WEST PALM BEACH, FL 33404

Title: T ( ) Delete Title: T,D (X) Change ( ) Addition

Name: SUNSHINE, MARK Name: NELSON, DAVID

Address: 515 N. FLAGLER STE700 Address: 2129 CONGRESS

City-St-Zip:  WEST PALM BEACH, FL 33401 City-St-Zip:  WEST PALM BEACH, FL 33404

Title; VP ( ) Delete Title: D (X) Change ( ) Addition

Name: SKEWES, GARY Name: TERRANOVA, JOHN

Address: 1902 S. CLUB DRIVE Address: 2129 CONGRESS

City-St-Zip:  WEST PALM BEACH, FL 33414 City-St-Zip:  WEST PALM BEACH, FL 33404

Title: ( ) Delete Title: D ( y Change (X) Addition

Name: Name; SANDBERG, JAMES

Address: Address: 2129 CONGRESS AVE

City-St-Zip: City-St-Zip:  WEST PALM BEACH, FL 33404

Title: ( ) Delete Title: D { }Change (X) Addition

Name: Name: ROSENWATER, BRUCE

Address: Address: 2129 CONGRESS AVE

City-St-Zip: City-St-Zip:  WEST PALM BEACH, FL 33404

Title: ( ) Delete Title: D { ) Change (X) Addition

Name: Name: SCARCELLA, NICOLAS

Address: Address: 2129 CONGRESS AVE

City-St-Zip: City-St-Zip:  WEST PALM BEACH, FL 33404

{ hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ED MULLER PRES 09/26/2006
Electronic Signature of Signing Officer or Director Date




p | FILED

s .
~2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04537 : 07-31-2006 90003 027 ****61 .25
1. Entity Name
GROWING TOGETHER, INC.
Principal Place of Business Mailing Address
2129 NORTH CONGRESS AVENUE 2129 NORTH CONGRESS AVENUE 5 00 2 3 4 2 4
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
(L
2. Principal Place of Business 3. Mailing Address ! ‘ ; ] Il
Suite, Apt. #, aic. Suite, Apt. #. ste. 07192008 Chg-NP CR2E037 (4/06)
City & Stato City & State 4. FEI Number Applied For
59-2466094 Not Applicable
Zip Couniry Zip el 5. Ceniticate of Staws Desired [ g‘;’s Additionai
6. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Mame

ALLARD, PATRICIA S
1000 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33460

City FL l Zip Code

8. Tha above namad entity submits this stalemerx fo: the purpose of changing s registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetum, typed o printad rame of regeiered agent and Lt ¥ apphcabie {NOTE: Regred AGoni ugnakse [equered when 1eeistng) DATE
Filing Feeo is $61.25 8. Election Campaign Fnancing $5.00 May Bo Mako check payable to
Due by September 6, 2006 Trust Fund Contribution (] Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 0 oetete nne Jchange [} Adaition
NAME KIEFER, JOHN NAME
STREET ADORESS | 515 N. FLAGLER STE 700 STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33401 Qiv-st-zp
THe T £ Detere e [ Changs [ Addition
NAME SUNSHINE, MARK NAME
STREETADDRESS | 515 N. FLAGLER STE700 STREET ADDRESS
Gy -st-21p WEST PALM BEACH, FL 33401 CITY-St- 2P
TTLE VP {7 oelete TILE (3 Change  [[J Addition
NAME SKEWES, GARY NAME
STREET ADDRESS | 1802 S. CLUB DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CITY.ST-2P
THLE 0 Detets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TTEE [T Dette e (O Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP CHY-S1-2p
TMLE [ petste THLE [ Charge [T Addition
MAME RAME
STREET ADORESS STREET ADDRESS
GTY-ST-0P i " CHY-St-21P
12. | hereby ceriity that the information supplied is Jligg does not qually tor the axemptions contained in Chepter 113, Fiorida Statutes. | further cenify that the in‘ormation
widicated on this report of supplem | rg accurate and that my signature shall have the same legal effect as ¥ mace under oath: that | am an officer or dwector
of the corporation o the recgiver o 0@ 1o axeculd this raport as required by Chapter 617, Florida Statules; and that my name appears i Block 10 or Block 11 i
changed, or on an atta wi ith Al other like empowared.
SIGNATURE:

SIGNATURE AND TYPED OR mwr:\umz OF SIGNING DFFICER OR DIREGTOR Date Dyt Phone ¢




20@5-NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

File
SECRETARY OF sTAtE
P%%{QAENT # N04537 DIVISICN OF CRRIGRATIONS
GROWING TOGETHER, INC.
05 AUG -5 PH : 52
Principal Placs of Business Mailing Address
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
S P s IR ARG
2129 N. Congress Ave. 2129 N. Congress Ave.
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 07292005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Appled For
Riviera Beach, FL Riviera Beach, FL 59-2466094 Not Applicable
Zip Country Zip Country . ) $8.75 Addttional
33404 USA 33404 USA 5, Certiicats of Status Desired 0O Fos et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLARD, PATRICIA S
1000 LAKE AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)

LAKE WORTH, FL. 33460

City FL I Zip Code
8. The above named grylity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of fedisiared agent.
. —

SIGNATURE >f A

Sigraes, typed or prited T of regeterict sgont £ndl Ko # sppAcADH. NOTE: Reguisrod Agert sigretune r00ursd when (ewiatng) DATE

9. Election Campaign Financing 5.00 Ba Make chack payable to

Amendod AR is $61.25 Trust Fund Contribution. a fdded .J#iis Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 paets TME (O Cange {7 Addition
NAME KIEFER, JOHN HAME Y 6t g g e m
smeet aoovess | 515 N. FLAGLER STE 700 STREET ADORESS anEZDl:fT_lj.:.:_:r:_-fir:!l&:_uE..?S e
CMY-ST-2P | WEST PALM BEACH, FL 33401 o510 D8/11/05--01050--022  ##51.25
THE T ] deiete e [ Change ] Addition
NAME SUNSHINE, MARK RAME
STREET ADDRESS | 515 N. FLAGLER STE700 STREET ADDRESS
Gy -sT-20 WEST PALM BEACH, FL 33401 CITY-ST-20
e Ve {3 Detete TLE ) Chenge [ Aoion
NAME SKEWES, GARY NAME
SIREET ADDRESS { 1802 S. CLUB DRIVE STREET ADDRESS
Crry-sT-2p WEST PALM BEACH, FL 33414 CTY-ST-2P
e ] Desete TITLE Octene 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-57-2P CITY-ST-2P
Tme [ Deiete e DOcrange [ Addition
NAME NAME
STREEF ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
e 3 Dekete’ TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CiTY-§1-2p

12, | hareby cenify that tha Information supfSid with this filing does not qualify for the exemption stated in Section 119.07(3X7), Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recesver or Jjsige empowered to execute this report as required by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta gt with Ah 3 ese.wﬂhanovwrﬁke od. S6 -

SIGNATURE: Witara S . 8-2-05  $82-2429

SANATURY AND THFED OR PR TED N S¥5iGMNG OFFICER OR IRECTOR Dats Oeytire Prone ¢




FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-31-2005 90054 014 ****70.00
DOCUMENT # N04537
1. Entity Name
GROWING TOGETHER, INC.

Principal Place of Businass ‘ Maing Address . 40008837

1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US o
2. Principal Place of Business 3. Mailing Address “uﬂm m "ﬂ ml m" %m‘ w Ilm mﬂ Il“ MH mm ﬁ Ml
Suite, Apt, ¥, atc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E37 (10/03)
City & State City & State 4. FEl Number Appliad For
59-2466094 Not Applicable
Zip Country Zip Country $8.75 Additional
) ) | o 5, Cenlrogt?oiSlalmDeswed DI Fes Roquired
6. Nams and Address of Current Registered chm 7. Name and Addreas of New Reglstered Agent
Name
COOPER, MARY B Patricia S Allard
2123 SW 21ST STREET Strest Addresiﬁ 8050 Not Accaptabie)
OKEECHOBEE, FL 34974 ske”Avenie
City Coda
Lake Worth FL | %8540
8. The above na its this stateme! the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am Iamilia: with, and eccépt
the obligations ) .
- - ’ f C - . 7 “ 4‘>~‘~ “ ,’ ) 1|; 1‘- -
SIGNATURE . S /'O'Z‘/ 0(
 Stgnelire, fynod or prinked name ol suttared agent 47 e i Ksicaie, (NOTE: Riogiatored Agert sigrature recurad when rmintating)
Filing Foe is $61.25 9, Eloction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD B peete me President O Crange X7 Addition
NAME COOPER, MARY BETH NOE John Kiefer .
STREET ADDRESS | 2123 SW 21 STREET SREETADRESS | 515 N, Flagler Ste. 700
CITY-ST-1p OKEECHOBEE, FL. 34974 auy-si-op West Palm Beach, FI 33401
TmE e & Dekere e Treasurer O crange (2 Addion
NAME BECKMAN, ART HAME
seee! Aoneess | 159 HAMPTON CIRCLE sreriomess | 2Tk Sunshine
urv-s1-2¢ | JUPITER, FL 33458 CITY-S1-2p 515 N. Flagler Ste 700
e vOvD ot - —Hest—Palw Beach;—FL 33431D e Y—
wmme” 7 ] MENTSER, ALAN o ot R I 3 o - I
STREET ADDRESS | 409 35TH STREET STREET ADORESS
CIrY-ST-ap WEST PALM BEACH, FL 33407 cay-s1-zp
TME O oetste me VP of Development O Changs [ Addition
HAME RAME Gary Skewes
oy s STEETAORSS | 1902 S. Club Drive
oSt Wellington,—EL—33414
HRE 7 ckete THLE = (O crange () Addition
NAME NAME
STREET ADDRESS : . - STREET ADORESS . ‘
oiy-$1- 27 . : CITY-ST-2P s
me ' . T oelere Tne ‘ ; ST Dok O Adition
- o ! . RO
STREET ADDRESS STREET ADORESS LT
ciny:st-ap - | - Fans . S cy-sTae - R - - .. L.

12. | hereby cerily that the mtcrm

tad with this filing does not qualily for the exemption stated in Secnon 119, 0753)() Florida Statutes. 1 further certify that the information
indicatad on this repp o

ghtal report is trus accurate and that my signature shall have the legat elfect as if made under oath; that 1 am an officer o director
gistes empowered 10 exegli e th:s repon as required by Chaptear 617, kada Siatutes; and that my name gppaars in Block 10 or Bbck 1

27-05"




.

| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04537 07-12-2004 9001 1 020 ****61 25
1. Entity Name .
GROWING TOGETHER, INC.
Principa: Place of Business ) Mailing Address
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH, FL 33460. S LAKE WORTH, FL 33460 US
. | T ‘ W JI I
2. Principal Place of Business 3. Mailing Address ! IN I } I | ‘ {
Sulte, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2466094 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ST Name
COOPER, MARY B
2123 SW 21ST STREET. Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL. 34974
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agent. -
SIGNATURE :
Signaturs. typed or prinisc nams of regiate-ed agent and tite i sppicable. {NOTE: Regrsiered Agent signature reqursd whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo ) Make check payable to
Due by Septonibor 8, 2004 ) Trust Fund Contribution 0o Added to Fees Florida Department of State
10. g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME PD ; O cekete TITLE PSD K] Change  [J Addition
NAME COOPER, MARY BETH : HAME Cooper, Mary Beth
STREET ADORESS | 2123 SW 21 STREET seeTacoress | 2123 SW 21 Street
CITY-§1-2P OKEECHOBEE, FL 34974 CITY-51-29 Okeechobee, FL 34974
TME veDD ¢ & Deiete me [JChange [ Addition
NAME SKEWES, GARY N R
STREET ADORESS | 138 BARNSTABLE CIRCLE STREET ADDRESS
CY-s7-2P WELLINGTON, FL 33408 CiTy-ST-2I7
TITLE TO ] ‘ 3 petete e [ Change ] Adaition
NAME - .BECKMAN, ART . R - Name R Y N - . — _— -
STREET ADDRESS | 159 HAMPTON CIRCLE STREET ADORESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-7P
HILE sD K1 etete TRE [ Change [ Addition
NAME TAYLOR, MEG NAME
STREET ADDRESS | 1527 LANCE ROAD STREET ADDRESS
chy-s1-20 JUPITER, FL 33469 CITY-ST-2P
TITLE VFOD ) [ Deiere TLE VPO VPD D B change [ Adaition
NAME MENTSER, ALAN NAE Mentser, Alan
STREET ADORESS | 1400 ALLENDALE ROAD # 1 saeetaporess | 409 35th Street
orY-§T-7P | WEST PALM BEACH, FL 33405 crvstze |[West Palm Beach, FL 33407
TLE o 3 Dekers TITLE [JChange [ Addition
NAME { NAME
STREET ADDRESS ' . STREET ADDRESS
CY-ST-2P : : CRY-ST-7IP

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustes 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 attachrnent with an address, with ail other iike empowered.

SIGNATURE: m’—"-‘t M ac-—a—p,oz_/ 7/172004

] wmzmﬂﬁmo«rmmmsonmmorﬁcmonnmzcmn Mary Beth Cooper Oate Daytime Phons #
\wy

.

+




FILED
2003 NOT-FOR-PROFIT CORPORATION , :
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # NO4537 . Secretary of State
1. Entity Name v V ) ! 01-22-2003 90158 004 ****g1 25
GROWING TOGETHER, INC.
Principal Place of Business Mailing Agdress
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 0460 90007797
us us -
2. Principat Place of Business 3. Maiiing Address ,ﬂlmﬂ m um Im’ m, “m tm m lw Iuﬂ W” 'lm m iw

Suite, Apt. #, etc. SR ACT [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-2466094 Apptied For

Not Applicable
Ze " _ Country N oMY koS, Centficate of Status Desired- . [ fe%gfqag;fma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
- Name

COOPER‘ MARY B Street Address (PO. Box Number is Not Acceptable)

2123 SW 21ST STREET

OKEECHOBEE FL 34974

City FL L.le Code

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

the obiigations of registerad agent.
do—a—p,u/ [17-03
DATE

SIGNATURE
5t name o raglatared agant and lithe Mspplicatie (NOTE: Registarad Aent signature raquiad whon rematating)
A - F ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD [ petete MiE O chage [ Addition
NAME COOPER, MARY BETH NAME
STREET ADDRESS | 2123 SW 21 STREET STREET ADDRESS
omv-sT-2p | OKEECHOBEE FL 34974 arv-sr-ze
me VvPDD 7 Delste e DOchange  [J Addition
HAME SKEWES, GARY NAME
| Amervuss |IBBARNSTABLECIROLE . . Nemmeoes)
env-s1-zr | WELLINGTON FL 33408 CITY-5T 2P
me - T0 1 elete e [Jchenge  [J Addition
NAME BECKMAN, ART NAME
STREET ADDRESS | 159 HAMPTON CIRCLE STREET ADDRESS
crv-sT-22 | SUPITER FL 33458 CITY-ST-2IP
e S0 [ Deiete TTTLE [J Change  [] Addition
NAME TAYLOR, MEG NAME
STREET ADDRESS | 1527 LANCE ROAD STAEET ADDRESS
Ciry .- ST-21P J{IHTER FL M CITY-§7-7P
me VPOD {7 elete TnE [ Change  [] Addition
NAME MENTSER, ALAN RAME
STREET ADDRESS | 1400 ALLENDALE ROAD # 1 STREET ADDRESS
cov-st-ze_ | WEST PALM BEACH FL 33405 oy-sr-2¢
e [ betete TITE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-20P

12. | hereby certify that the infarmation supplied with This filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurats and that my signature shall have the same legal effect! as f made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: SIGNATURE REQUIRED

SIGMATURE AND TYPED OF PERNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona #

?

CR2E037 (10/02)

!
[



2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4537 Se 25, 2002 8:00 am
1. Entiy Nams ecretary of State
GHOWING TOGETHER, |NC, / 09-25-2002 90123 006 ****61 25
. | Principal Place of Business Mailing Address
M9 kg AVENUE 1000 LAKE AVENUE
- LASE WORTH FL 33480 LAKE WORTH FL 33460
s us
P S AU AARRENAR OB LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'24%4 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (| geae.gesq “:?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B NS T =~ e S Name rme Y BETR CooPrEVR:—
GATES SALLY Street Address (P.O. Box Number is Not Acceptable)
B ) S FOENS FL 33413 2(23 5.W. ¥ sveEET
' o okEECHOBEE FL [ %579

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.

Stgnaturg, typed of flod nama of registered agent and title it Z-p&!e. {NOTE: Registered Apent signature requised whan reinstating) DATE

SIGNATURE
. : 9. Election Campaign Financing 5.00 May Be Make Chaeck Payable to
FILENOW: FEE IS $61.25 Trust Fund Contribution. a fdded o Fobs Department ofy State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - PD. 7 Detete TITLE [ change [ Acdition
NAME COOPER, MARY BETH NAME
STREET ADDRESS (2123 SW 21 STREET STREET ADDRESS
Gwv-s1-z¢  |QOKEECHOBEE FL 34974 ciy-st-2p
TILE VPOD B4 oelete TME [ crange [ Addition
NAME UGOWSKI, MARK NAME
STREET ADORESS | 707 BUOY ROAD STREET ADDRESS
CIrY-81-21P Nom PALM m FL CAyY-S8T1-2IP
me” T e e i e H] T anark B i e "=~ [Jchange  [J Adation
NAME SKEWES, GARY NAME
STREET ACDRESS | 138 BARNSTABLE CIRCLE STREET ADDRESS
omY-sT-2P  |WELLINGTON FL 33408 CHY-ST-2IP
e ™ 54 Deiete e D R any [ Change ik Addition
NAME COOPER, GEORGE NAME AT BECkm
STREET ADDRESS (2123 SW 21 STREET seeraoniess | 1S HAMPTORN) G RCLE
arv-st-2¢ | OKEECHOBEE FL 34974 CiTy-st-2Ip Jueewe, Ft. 3aU4SE
TTLE SO I petete TITLE [CJchangs [ Addition
NAME TAYLOR, MEG NAME
STREET ADOFESS | 1527 LANCE ROAD STREET ADDRESS
onv-st-zp | JUPITER FL 33469 CTY-ST-21P
TLE vPOD {1 betete THLE O change [ Addition
NAME ALAN METNTSEE NAME
STREET ADORESS | 14OO ALLEN OALE COAD # 1 STREET ADDRESS
crv-st-ze | WP B FL 3340Ss cry-ST-7

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under ocath; that | am an officer or director
of the corporation or the receiver or trustée empowered t0 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 attiachment with an address, with all other like empowered.

SIGNATURE: _ 7RBBNBE IS EaiiRi=D 9/9/02  S6/-585-089 2

SIGNATURE Wna OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phone ¥
\"

CR2E037 (9/01)



‘ FILED

2001 UNIFORM BUSINESS REPORT iwam Jun 15, 2001 8:00 am
Secretary of State

DOCUMENT # N04537 05-16-2001 90267 050 ****5] 25
1. Em?ty Name ar
GROWING TOGETHER, INC. @
Principal Placs of Business Mailing Address
iV WV A
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 3460 LAKE WORTH FL 33460 7 L B
us Us
e R R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4. FEI Number Apoied For
59-2466054 Not Appiicable
» Couriry Zp oo/ 5. Contficate of Status Desirsd [ f:;ggfgm
. — - 0~ Name and Address of Current Registored Agamt — 7. Name end Address of New Rigistersd AQSM
= = = Name
2011 20TH LANE
PALM BEACH GARDENS FL 33418 :
. City FL l Zip Code

& The above named enlity submits this statement for the purpose of changing its registared office or regisiered agant, or both, in the state of Florida,

SKINATURE

CR2EQ37 (10/00)

Signeture, typed or printadt nerme Of regisured agam end tis [ applcebie. NOTE: Regamared Agint S50nmirs reduired whee ecutaling)
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to i
FEE 13 $61.25 Trust Fund Contibution. (3 Added to Foes Department of State ,
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D)HECTORS iN t0
e Po Delets e Yréeanaent Y Crege (] Adaiion
e GATES, SALLY R e ™Mar %c\—h Cﬁ,o_a%c D
steet a0oRess | 2011 20TH LANE STREET ADORESS \’;.3%(,.)
om-st-22_ | pAIM BEACH GARDENS FL. 33418 arvsize | r'(:\rscbc:a_. =3\ %HQL}
me 0 0w me Vice, PrcS\dcrﬂ-cp'pcr @ o (1 Addon
NAME DUXBURY, JUDY NAME D'r\a_q %
[-smeeraoomess; | 12142,9E MECKLER-DRME - - . smestiooness (7 O o [
G579 HOBE SOUND FL 33455 ] 33%
g fvwW___ .. . Hlowm _.
ot COOPER, MARYBETH
STRSTADDRESS | 2123 SW 21 STREET
an-si-z¢ | OKFECHOBEE FL 34974
s ™ PBoeice
Mg JOCHEM, JOHN
SheET a00RESS | 22 RIDGELAND DR D)
onY-$7-29 STUART FL 34996 GTY-S1-2p Yeo Cm& =l SL{Q B 4’_
ol T Mower — fme Sc:c_rcrarq\ Dlcme T Addien
we Ry sl
smerT sooness | 1527 LANCE RD : STREEY AoCRESS asat-? L—ww D
or-stze | SUPITER FL 33469 , - arestzr | Y otk X E | e
WRE ~ ;@e me Tl Change ) Additon
NAME : HAVE
STREET ADORESS STREET ADORESS
CY-51-29 cre-ST e

12, | hareby information suppitied with 1is fifing does not qualify for the exemption stated in Secton 119.07(3X). Florida Statutss. | further cartity that the information
e o TS UE R  ro
xecuts this ter was, and that b 1
d'ﬂl‘oedaonmmcMMManaddress with ali othex §ke empowered. B e m o bl

SIGNATURE:




2ooo,€th’150nM"BUS|NE§s REPORT (UBR) FILED

DOCUMENT # NO4537 . Mar 23,2000 8:00 am
' T Secretary of State

N

GIlOHHING TOGETHER, INC. 03-23-2000 90009 048 ****&] 25
Principal Place of Business Malling Address
{
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33480 LAKE WORTH FL 334603710 ; ST
us us t £08434u3
% Principal Place of Businoss 3. Mailpg Addrass mmm m nm lm 'E“ E " lm m mn Imj mg gﬁnﬁ
Suite, Apt. #, etc. Suitei Apl. #, etc DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-2466094 Not Applicable
Zip Country Zip Country ¥ i $8_75 Additional
5. Certificate of Status Desired () Foo Requircd
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
PR Name
GATES, SALLY Street Address (P.O. Box Number is Not Acceptable)
2011 20TH LANE
PALM BEACH GARDENS FL 33418 :
City FL I 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.
SIGNATURE
Signatire, typed or printed name of registered agant and e §f applicable. ' (NOTE: F Agent sig racuired when ref Gy DATE
]
| A
| "FILE NOW: 8. 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
' 10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE vD [Jchange DA Addition
wve | GATES; SALLY * we (COORCL, TR BOHD
STREET ADORESS | 2011 20TH LANE sraeeT aoveess [N AD Dlas N recee
arst-r | PALM BEACH GARDENS FL-33418 | stz X eeenoee. F) 349
TTLE Vb S P ' [ Deiete TILE [) Change [ Addltion
HAME DUXBURY, JUDY RAME
smer aoress | 12142 SE HECKLER DRIVE STAEETADORESS
oStz | HOBE SQUND FL 33455 o s1-2¢ | -
TITLE w | DApeee . Qe - Clchange [ Addition
Ne | RATUIFE, MARY R NAME
STREET A00RE3S | 17384 BOCA CLUB BLVD. STREET ADDRESS
CITY-57-11P m RATON Fl. 33487 CITY-S1-2IF
T ™ [ vetete TME ClChange  [J Addition
NAME JOCHEM, JOHN . NAME
STREET ADORESS | 92 RIDGELAND DR STREET ADORESS
CITY-ST-2P STUART FL 34996 CITY-ST-7P
e S 3 Detets e [Jcrange [ Addition
NAME TAYLOR, MEG NAME
STREET ADORESS

sTheeT 0SS | 1527 LANCE RD
CrY-ST-2i1p JUPH'ER FL m

CiTy-§7-2P

TITLE ' [ petete TIME [l changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-St-zp | CITY-5T-2P

12. | hereby certify that the information supplied with this tilin dées not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 07 supplementai report is true and acturate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other llke empowerad.

SIGNATURE (K0 B8O {43 \UDTVESK nee, J50(EeT) RS-0-T3

SIGNATU Torytire Phone #

{ o

CR2E037 (9/99)



FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N0453

Corporation Neme

GROWING TOGETHER, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90105 048 ****61.25

office or registerad agent, or both, in the State of Florida. Such chg,nggowas authorized by the corporation’s board of directors. | hereby accept the appointment as reg

agent. { am famillar with, and accept the obligations of, Section 61

3, Florida Statutes.

Principal Place of Business Mailing Address .
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 3460
us us
L Principal Place of Business 22, Mailing Address 3 Date Incorporated or Quaitfed
121] 26] 08/03/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiod For
22| 7] 592466094 Not Applicable
Ciy & State Chy & State 5. Centifcate of Status Desired ] $8.75 Additional
;3—[ ;I Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [2s] 20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Cusront Registered Agent 10. Nama and Address of New Registered Agent
81| Name
GATES, SALLY 82| Streat Address (P.O. Box Number is Not Accaptabla)
2011 20TH LANE
PALM BEACH GARDENS FL 33418 &
84| City FL Iasl Zip Code
" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils °:'t:dred

SIGNATURE Sigrmture. typed or prniad name of registersd sgent and tite ¥ sppiicable. (NOTE: Ragistarsd Ags signature requred when rensinting} DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14TME [CiChange [ Addition
NE GATES, SALLY 12 NAME

sTreev aporess| 2011 20TH LANE 1.3 STREET ADDRESS

ar-st2¢ | PALM BEACH GARDENS FL 33418 14CITY-ST-2P

TME VD [3 DELETE 24TME [QChange ] Addition
NAVE DUXBURY, JUDY 22NE

sweeT a00Ress| 12142 SE HECKLER DRIVE 23 STREET ADDRESS

crv-stze | HOBE SOUND FL 33455 24 CITY-ST-2°

me  Civp W oELETE 31TME Np (5 Change - ~[] Additon
NAME CASSIDY, JACK 12NUE RATL|AF, MARY

steeeT sooress| 228 SEABREEZE AVENUE sasmezrooness | 173 bik BocA CuB BLVD -

arv.stze | PALM BEACH FL 34480 sovsize | BOCA RATAN, FA* 33487

TIILE TD {J DELETE 44 TRLE [JChange  [[] Addition
NAME JOCHEM, JOHN 4 2NGE

swreeT acoress| 22 RIDGELAND DR 43 STREET ADDRESS

CITY-ST. 2P STUART FL 34996 A4 CITY-ST- 2P

TME SD ] DELETE 51TME (JChange ] Addition
NAME TAYLOR, MEG S2NAME

sweeTaporess| 1527 LANCE RD 53 STREET ADDRESS

OTY-§T-29 JUPITER FL 33469 54 CITY-ST- 2P

TME O pELETE 6.1 TTLE [JChange L) Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CTTY-ST-2P

14 1 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 information

indlcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same iagai 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 Chapler 617, Florda Statutes; and that my name appears in
th aif other like empowered.

Block 12 or Block 13 if changed, or on an attschment with an addrass,

SIGNATURE:

0045657

CR2E037 (11/98)

ISEA GUES
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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT SV FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Morthem
ANNUAL REPORT Secretary of Stals
DIVISION OF CORPORATIONS

PRGUMENT # NO453
GROWING TOGETHER, INC.

)

FILED

May 15 1998 8:00am

Secretary of State

L T

Principat Placa of Business Mailing Address
1000 LAKE AVENUE 1000 LAKE AVENUE 3. Date Inoorporated of Qualified
LAKE WORTH FL $M460 LAKE WORTH FL 33460 08/03/1984
us us
4. FE{ Number Appliad For
50-2466004 Not Applicable
2. Ipal i 2a. Maiing A
Principal Place of Business s Maiing Address 5. Centificals of Status Desired O $8.75 addiional
’F‘ 26 Fau Required
Sue, Apt. 4. eic, Sulte, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 Mmay Bs
22] 21] Trust Fund Contribution Added to Fees
City & Stale Cily & State 7. la this nanprofit corporation a homeowners assoclation?
(23] 28] vos B No
Zp Country Zip Country 8. This corporation owes or has pald the ourtent year tnlangible
(24) 26) 20] ™ Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
GATES, SALLY 82| Sireot Addrass [P0, Box Number 15 NoT ACepiabie)
2011 20TH LANE
PALM BEACH GARDENS FL 33418 L
84} City FL 85| Zlp Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named COor.

ation gubmits this statement for the purpose of changing its

istered

office or reglstered a

nt, of both, in tho Stale of Florida. Such cha

SIGNATURE

agent. | am familiar with, and accept tho obligations of, Section 617.

was authorlzed by the corporation's board of directors, | hereby accept the appointment as reglstered
503, Florida Statutes.

Signature. typod or prinied nams of regisierad sgent Bnd 1ils ¥ applcatie

(NOTE - Rapistared Agent signalura raquires when reingtating}

DATE

officar or dirgctor of the corporation of the receiver or trustes

i

SIGNATURE: ___

Block 12 or Block 13 i changed, or on an attachment with an gdd

empowerad to executs this report as required by Chapter 617, Fiorida Siatutes; and that my neme appears In

Sb|-625-/233

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE [7 okLETE 11TME L) change (] Addion

HAME GATES, SALLY 12 NAME

smetaporess | 2011 20TH LANE 1.3 STREET ADDRESS

crv-ste | PALM BEACH GARDENSFL 37418 AGI-§1.2¢

TINLE Vb {Jonew 21V T3 Change [ Addition

HAME DUXBURY, JUDY 22 NANE

streevaooiess | 12142 SE HECKLER DRIVE 2.3 STREET ADDRESS

CITY-§1-29 HOBE SQUND FL 33 455 2 40TY-5T-7P

e L'1] U oecere SATALE T change | Addition

NAME CASSIDY, JACK 3.2 NAME

streevaporess | 228 SEABREEZE AVENUE 3.3 STREET ADDRESS

CITY-§1-29 PALM BEACH FL 33"80 34.C1Y-51-70

TLE 1)) " DELERE A TILE ;FP’ T Pl Change L Addition

NAME WARING, LEE 4 2NAME J0 . q‘bﬂ# .

siRee1aooness | 112 COLONY WAY E. aastrerr aooness | 22 BIPQELAND PRINE

OITY-§1-2¢ JUPITER FL uorestze |[STURRY, RLe 3499¢

TITEE 8D ™ o6 51 1ME ! Bl Change [ Adaition

KA BUERCKHOLTZ, NEIL 52NAME AYIOR, M,

streetaoress | 301 € BOCA RATON ROAD 5.3 STREET ADORESS EZ LANCE

CITY-§1.21P BOCA RATON FL secnvstae | JUPLTER, PFL» 33 ""éq

e L) DELETE SATIIE ; L] Changs {1 Addilon

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oTY-§1-2¢ 4 CHTY-51-7P

14. | hereby cemz that the information aup[phed wiyx this filing does not quallfy for the exemption stated In Section 118.07(3)), Fiorkia Statutes. | further certify that.the Information
indlicated on this annual report or supplementa! annual repor! is trua and accurate and that my signaiure shall have the same legal affect as If made under oath: that | am an

i

Dayiere Phans ¥ powgs7

CR2E037 (10/97)




FILE NOW: FI

FILED

; LING FEE IS $61.25
’ Jan 29 1997 8:00am
3 NONPROFIT D FLORIDA DEPARTMENT OF STATE an . a
{ CORPORATION Sandra B. Mortham
| | ANNUAL REPORT ——— Secretary of State
& 1997 DIVISION OF CORPORATIONS
; 1. Corporation Name N04537 (9)
i GROWING TOGETHER, INC.
$000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33480 LAKE WORTH FL 334803710
us
. us 3. Date incorporated or Qualified | 3a. Date of Last Regort
v
: 2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
"l 26] 66094 Not Applicable
: Sufte, Apl. #, stc. Suite, Apt. #, e
' Ap e Ap e 5. Certiticate of Status Desired ] 38'75 Additiona
.;2_] ;‘l Fee Raquired
Cty & State City & State 6. Election Campaign Financing $5.00 may Be
E] 5‘ Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation hag labilty for intangibla tax under s 189.032,
24| ;a ;! 30 Flotida Statutes Yes No
$. Name and Addreas of Current Reglstared Agent 10, Name and Address of New Reglsterad Agent
. 81 Name
; mms- SAU-Y 82| Street Address {P.0. Box Number is Not Acceptable)
. 2011 20TH LANE
; PALM BEACH GARDENS FL 33418 &
¥ 8| Ciy JB?rZip Code
\ FL
I ™19, Purauant to the provisions of Sections 6170502 and 617, 1608, Flonda Statules, the above-named corporation submits thls statement for the purpose of changing ils registered
offica or registered agent, or both, in the Stats of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
r agent. | am famlliar with, and accept the obligations of, Section 617 (1503, Fiorida Statutes.
' SIGNATURE
: Bignahre. typed or printed name of ropistered ager and tilo f appicatyc. (NOTE" Ragistared Agent sighalure renuived when reinstatmg) DATE
; 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eme PD T DELETE 11TLE UJ Change [T Addtion
| NAE QATES, SALLY 12 NAME
i | smeevaoness | 2011 20TH LANE 1.3 STREET ADDRESS
| env-ste PALM BEACH GARDENS FL 14CTY-5T-2P
| e ") Toeee 21T1ME LT Change T Acdition
b wame DUXBURY, JUDY 22 NAME
¢ | smeevaoress | 12142 SE HECKLER DRIVE 2.3 STREET ADORESS
t | env.st-p HOBE SOUND FL 2.40TY-5T- 2
U e vD [ pecere R L change T Addifion
P e CASSIDY, JACK 32 NAME
i | sweeraooness | 228 SEABREEZE AVENUE 33 STREET ADDRESS
C | omy-st-pe PALM BEACH FL 34.C1TY-5T- 7P
if e (1] L] oecere FRRI: [J Change ] Addition
i B WARING, LEE 22 NAME
i.| sweeraoess | 112 COLONY WAY E. 43 STREET ADDRESS
.| omy.st.e JUPITER FL 44CITY-ST- 2P
i | Tme [5) [T oetere 1T [T Crange L] Addilion
| name BUERCKHOLTZ, NELL 52 NAME
i | smeevaooress | 801 E BOGA RATON ROAD 5.3 STREET AGURESS
S omy-sr-2e BOCA RATON FL S4CTY-51- 29
J me T oecere 61 MLE L] Change [T Addition
" mame 6.2 NAME
: | STREET ADDRESS 6.3 STREET ADDRESS
¢ Ty -S1-Bp BACITY-ST- 2
| [ 14. 1 do hereby certily that the information supplied with this fling doos rot qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

S—

appears in Block 12 or Block 13 i ¢l

SIGNATURE:

information indicated on this annual report or supplerental annual report is true and accurate and that my signature shail have the same lega’ effect as if made under oath; that
t am an officer or director of the corporation or fhe recewver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
ed, o on an atlachment with an address.

Date

CR2E037 (9/96)

Daytme Phona # 0039056



AT L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # 9)
DOCUMENT #  N04537 9
GROWING TOGETHER, INC.
. i |
I I R
Principal Place of Business Mailing Address : bl ol
1000 LAKE AVENUE 1000 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us 3. Date Incorparaled or Qualified 3a. Date of Last Report
08/03/1664 04/11/1995
2. Piincipal Place of Business 2a. Mailing Addiess 4. FEI Number Appled For
;;1 ;;1 59'2466094 Not Applicable
m Sude. Ap!. #. elc. —2—7] Sulte. Apt. #, elc. 5. Certificate of Status Desired D sizmga‘
City & State City & State 6. Etocton Gampagn Financing 0 $5.00 MayBe
rz;] ?E] Trust Fund Contributon Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] 25 29] 30 Fiorida Statutes [ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81l Na
" SALY GATES
ENDORF, CARL 82] Sueet Address (PO, Box Number is Not Acceptable)
"
19 CARRICK ROAD 201 20T (AlE
PALM BEACH GARDENS FL 33418 LS
84 City 85 Zi &)
Taun Reack GARPENS FL | 3588

11. Pursuam to the provisions af Sections 617.0502 and 617.1508 Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | heraby accept the appointment as ragistered

CR2E037 (3/96)

agent. | am famik ith, and accept obligations of, 17.0603, Florida Statutes.

sionaTURE T SALLY GATES 1/27/96
Signatue® typed or pantad ot registefatl agent and Mie 1 apphcabis. (NOTE Registered Agent sgnalure required when ranstating) 7 oatd

12. BFFiCERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD D oeLeit L1 WLE PD thange P asation
E ENDORF, CARL 120 SALLL)%“’.S -
sireeraooness | 19 CARRICK ROAD 1astmeer aookess | RO IANS
CiTy-§1-217 PALM BEACH GARDENS FL orsrze | PAWM B GARNNS. FL- 33418
TIRE v [ DeLETE 21TILE VD [ Tchange A ascition
HAE GALUGER, MKKE 22KAME Y B .
smesaooress | 10361 OLIVER LANE 23 STREET ADORESS %2%";‘&1ka DRNE
oY -S1- 20 W. PALM BCH. FL 2ionv-sre | HOBE SOUNP, FL . 33455
T 0 DX ceceTe 31TILE VD ] [Tchange PR Addtion
WA MURPHY, DENIS (M.D) I2NAME TACK CASSIDY
streeTaooress | 1553 POINT WAY r sasmeeTaooness | 228 SEABRARZE, AVENUE
CTY-ST-2P N. PALM BCH. FL seemv-size | PAM Bacyl, FL- 33480
TE T [ fDecEre 41TILE [ thange [ Addton
HAME WARING, LEE 4 2N
STREET ADDRESS 112 COLONY WAY E. 4.3 STREET ADDRESS
CiTy-S1-2P JUPITER FL 44 CITY-51- 2P
e $D P oeteTe S1THLE s> [Totange D additon
wave GATES, SALLY 52N NGIL BUSRCKHOLTZ
sweeraooness | 2011 20TH LANE sasmeer apneess | 3O] B+ BOCATRATON Reay
CiTY-ST-29 PALM mH m FL S4C0Y-5T-2P &CA MM. FL‘ 33452
e [Joeere 6170 [ TCrange [ Andition
NAME £ NAME
STREET ADDRESS £ STAEET ADDRESS
QY-S e sACTY-SLIE

14. | do hereby certity that the infarmation supplied with this Biing is voluntanly furnished and does not quality tor the exemplion stated in Section 119.07(3)(k), Flanda Statutes. |
further carlify that the inlarmaton indicated on this annual 1eport or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as if
made under oath, that | am an officer or direclor of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 3@ or Block 13 f changgg, or on an attachmant with an address

SIGNATURE: OLITBALLY §ATES Z/{’/% 4p7-4268-9702.

SIGHATURE AND TYPED GR € OF GOMING OFFICER OR INRECTOR Daytime

L oaliall
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Events
GROWING TOGETHER, INC.

Document Number  N04537

Date Filed 08/03/1984

Effective Date None

Status Inactive

Event Type Filed Date Effective Date Description
ADMIN DISSOLUTION 09/14/2007

FOR ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.
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