FILE NOW: FILING FEE 1S $61.25 FILED
ngsgggﬁgN ok " . FLORIDA DEPARTMENT OF STATE Jul O 1 1997 8 Ooam

: ol BSandra B. Mortham
: ANNUAL REPORT ST

1907 HW i Secretary of State
DOCUMENT # 701688 (4)

1, Corporation Nama

CENTRAL FLORIDA ORCHID SOCIETY INC

NIRRT RAAR RO

Principal Place of Business Mailing Address
POST OFFICE BOX 3105 POST OFFICE BOX 3105
ORLANDO FL 32002-3105 ORLANDO FL 32802-3105
3. Date lncorgoraled or Qualified 3a. Dale of Lasl Reporl
11/18/1960
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
rzT] Q 59'61510?2 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc.
-—l P j P 5. Certificate of Status Desired a $B‘75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28) Trust F und Conlribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
24 [25] 20} 30| Florida Statutes Oves Ko
9. Name and Addroes ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGONIGAL, WAYNE T. 82| Streel Address (P.O. Box Number is Nol Acceplable)
10173 MASON DIXON CIRCLE
ORLANDO FL 32821 83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Stata of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the Dbligalions of, Section 617.0503, Florida Statutes.
SIGNATURE . Mo AL PRESIDENT ,  WAYNE T MtGiowiuh bfzs,
Signature, typhd of printed name of regisiered agent €44 title il applicabla (NOTE: Ragistered Agent signature requi-ed when reinslating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 70 OFFIGERS AND DIREGTORS TN 12
TITLE P 3 DELETE 11 T0LE [T Change” L] Addition
NAME MCGONIGAL, WAYNE 1.2 NAME
streeranoness | 90173 MASON DIXIE CIRCLE 1.3 STREET ADDRESS
CITY-51-21P QRLANDO FL 14 CITY-51-21P
TInLE v T DELETE 21 TITEE [Y4 L] Change IR Addilion
NAME SARLES, DON 22 NAME CAPITANO ; ANTHONY
srneer aooness | 875 LOOKOUT LANE 2sstretaonatss | 8BSt EAST  Veoraw P,
tITY-51-21P QOSTEEN FL 24civ-st-ze | APOPKA, FL 3212
TITLE [] [ peLETe 31TNLE i [T Change™ ] Addition
NAME EATON, SUZANNE 32 NAME
staeer aponess | 5849 MARBLE COURT 33 STRLET ADDRESS
CITY- §1-2P WINTER PARK FL 34.CTY-ST-2P
TLE T T peteve 4170 L] Change  [J Addition
NAME SUPPLEE, AL 4,2 NAME
smeeranpress | 807 HARDWICK AVENUE 43 STREET ADDRESS
CITY-3T-21P ORLANDO FL 44 CITY-5T-2F
LE D PR veLETE S1TIILE D [T change  J2additan
NAME QILLILAND, ED 5.2 NAME STetLE , Jeerpy
streeTaporess | 48 INTERLAKEN ROAD s3sTeeT aDORESS | olfs RANHER DR,
CITY-5T-21P ORLANDO FL 5ACITY -5i-7P ORLANDD, FI. 32810
TITLE D [T oreere 6.1 TITLE 7 [ change [T Acdition
HAME SARLES, WANDA 6.2 NAME
© ] smeevaponess | BT6 LOOKOUT LANE 6.3 STREET ADDRESS
bl cy-sr-ze QSTEEN FL 5.4 COY-ST-2IP
14. | do hereby cartily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the

informalion indicated on this annual reporl or supplemantal annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustse empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address. ‘yﬂ’ 7)

/lJ-.f'--l;lt.ﬂtM.lC‘Aj P £ Y P o ' ¥




