FILED
2005 NOT-FOR.PROEH_CORPORATION Jan 07,2005 8:00 am

DOCUMENT # 701240 Secreta 3 of State
1. Entity Name 01-07-2003 90005 010 ****§] 25
BREVARD COUNTY ORCHID SOCIETY, INC.
Principal Place of Business Mailing Address _
4909 ROSEWOOD LANE 4909 ROSEWOOD LANE AL DS B
MELBOURNE, FL. 32940 MELBOURNE, FL 32940 US
e s TR CRGERRA LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg'NP CR2E037 (10,,03)
City & State City & State 4. FEl Number Applied For
59-2381497 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.ggas:;ﬁonal
6. Name and Address of Current Regiatered Agent R 7. Name and Address of New Registered Agent

Name

WEBER, FRANCES C
4908 ROSEWOQD LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL i 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. 1 am tamiliar with, and accept
the obligations of registered agent.

\

SIGNATURE
Signature, typed or piniad name of registerad apeny and titke J appscabla. {NOTE: Registored Agant Signatule raquared when (enstatang) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing - $5.00 May Be ‘ Make check payabie to
Due by May 1, 2005 Teust Fund Contribution. Added to Fees Florida Department of State
*1 .
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 oelete TITLE [Jchange [ Addition
NAME KEPF, JULIE NAME
STREET ADDRESS | 405 SANDERLING DR STREET ADDRESS
Ciry-s1-ap INDIALANTIC, FL 32903 . CrIY-s1-2P
TITLE \ P Delele TILE V Clchange  [TGdition
HAME MAZZA, LORNA NAME JoE PR30
STREET ADDRESS | 8220 COMPTON WAY STREET ADDRESS 90 QHERRY ST
orv-si.ze | MELBOURNE, FL 32940 eity-s1-2¢ %ﬂTEu—( TE BEReH, £ 33937
TLE T : 7 Detele” e = ’ 7 T T T chengs LI Addition
HAME WEBER, FRANCES HAME
"STREET ADDRESS | 4909 ROSEWOOD LANE - — : o STREET ADORESS | : o
CITY-5T- 2P MELBOURNE, FL 32940 CITY-51-2P . )
T s _ D Beicte e S i - Ol Clenge  ESidtion
HAME WILSON, DALE HAME FERLY COPISFH _
STREET ADCRESS | 491 ORLOV RD NW staeer anoress |43 L|6‘"~‘STP—‘*4’V| bﬂ.l Ve
ov-sT-ap | PALM BAY, FL 32907 emv-st2r NELBOURVE L BAT3Y
LE D ™ Delete TMLE ’ [change  [] Aduition
NAME LAMBERT, BILL NAME
STREET ADDRESS | 1643 RED BUD CIRCLE NW STREET ABDRESS
CImy-ST-2P PALM BAY, FL 32907 CITY-51-2P
me D Diaete TILE - Clchage  Edaddition
NANE BRYSON, JOE NAME ZD DuHAm
STREET ADDRESS | 290 CHERRY ST STREET ADDRESS _3‘-{ 00 WIL) ERWESS Lane
omy-s-2p | SATELLITE BEACH. FL 32937 aN-SMP i mEe Boure . . 22934 83417

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3){i}, ﬁor‘\da Statutes..l further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATUR 255

changed. or on an attafyment with an address, with all other like empowered.
S %a;wmﬁloo Q@\Q%SS - 337 |
Dater



