FILE NOW: FILING FEE 1S $61.25

NONPROHT COF S FLORIDA DEPARTMENT OF ST;'\TE
CORPORATION /

ANNUAL REFPORT

1996 R
DOCUMENT # 70491 (2)
JACKSONVILLE ORCHID SOCIETY

Sandra B Maortham
Secretary of State
DIVISION QOF CORFPORATIONS

S TR R

Principat Place of Business Mlxilmg Achdress
1261 ALDERMAN RD. E 1261 ALDERMAN RD. E
JACKSORVILLE FL 32211 JACKSONVILLE FL 32214
3. Date Incorporated or Qualif.ed 3a. Date of Last Report
12/11/1962 03/02/1995
2. Piincipal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
E2_11 . 26 1 = 59'2138734 Mot Applicable
Suite, Apt. #, et Saile, Apt &, elc. i
- Lite, Apt. #, ete | Saite, Apt #, el 5. Certiicate of Status Desired 0 $8.75 Additional
»2;] - o 27J Fee Required
| Gity & State | CwyésStale 6. Elacton Campagn Financing $5.00 May Be
L@ ) 28] . ) i Trust Fund Cantribut-on . Added to Fess
2 Country L | . Country 8. This corporation has liabiity for intanginle tax under s 199.032,
24 EI 29] 30] Flarida Statutes [0 ves ClNe
o _ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
FANT, WAVERLY F 82| Thod Ao B0, Box Numbar s Nat Acceptabiel
1261 ALDERMAN RD, E
JACKSONWVILLE, FL 83
321 84 Cuy FL ‘as Zip Gode

T, Priuant 1o the promsions of Sections €17.0602 and 617 1508, Fiorda Statites, ihe above-named corparalion submits this statement fur the puripose of chianging its registered office
or regislerert agent. or both, in the State of Florda Such change was auttionized by the corporation's board of dreglors. t hereby accepl the appointment as registared agent. lam
tamilar with, and accept the obligations of, Section 617 0503, FloridA Stalutes

CR2E037 (12/95)

SIGNATURE I AT L i . . L - e
S me byfeid O POt a8 tgslened Ayl and Ol L doie Al (T Flown sheres Adenil sagabors recpoacsol st s eaiabi

12. OFTICERS AND DIRECTORS 13. AT G b SE 5 10 O LI S AT Dbt € Qs 41 1

WL P " RDELFTE VITILE Pres. §C)Cnange ] Adautior

NAME HEMINGER, STEVE 17 HAME Bill Mann

stweeraooress | 1764 ST IVES DR vaseETaoDRess | 4627 Baden Road

GTY-S1-2P MIDDLEBURG FL 1 4CITY-51-21F Jacksonvilie, FL 32210

TIE D [ DELETE Z1TIILE [Ochange [ Addition

NAME STRAYER, CHARLEY 22 N

smeeroponess | 1744 OAK GROVE CIRCLE 2 3 SIREET ADDRESS

G -S1-7F GREEN COVE SPRINGS FL o 240y -S1-7P

it D [3ofLrle 31TITCF JCrange ] Addition

NAME SCHUDEL, GEORGE 37 NAME

srrneooeess | 201 N LEE DRIVE I STREE ] ADDRESS

G512 MIDDLEBURG FL _ R 3e CIy-51-2P )

TLE Y ﬁ]DELETE A1 TILE Vice Pres. f_| Change  [] Addition

hAME HALL, KEITH 4 2NME Gene Barber

stanraeoress | 1702 MANDARIN ESTATE RD 13STHEETADGRESS | P O, Box 523

Cife-sT 29 JACKSONVILLE FL a0y 5100 Cle FI 063

TLE D N o QEELETE - BITIILE »gfrectgif —32 ) *—_quange [ Asdmon |

et HEMINGER, CAROL BENE Rebecca Conti

s SN e | 1355 Seeen View peive

e S T Doner VT Jacksonvitler Fb 32229y,  Trtor |

NN STRAYER, CAROL £2 NAME

STREET ADDRESS 1744 OAK GROVE CIRCLE 63 STREET ADDRESS

Clr-51-77 GREEN COVE SPRINGS FL BACIY-51-2P

14, 1 Go herebry cortfy that the information supphed with ths hirg is voluntarily furnished and does not qualfy for the exemption stated in Soecton 119.07(3)k), Floricla Statutes | further
certify that the infarmaton indicated on this annual repont or supplensental annual repart 1§ trus and accurale and that my signature shall have the same logal effect as it made under
path, that t am an oficer of digector of e corporabion o the recever or trustee enipowered 1o exedate this report as required by Chapter 617, Flonda Statutes: and that niy narme
appears in Block 12 or Bl 1 atlagghmen® with an ardres

SIGNATURE:

"SIGNATURE AND TYPED OR PIINTED NAME OF sifining o¢ribER OR DIRECTOR [t ’ Ot s L N J




