" FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham¥ *
Secretary df State
DiVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

(2)
JACKSONVILLE ORCHID SOCIETY

Mailing Address

1261 ALDERMAN RD. E

Proncipal Place: of Business

1261 ALDERMAN RD. E
WACKSONVILLE FL 32241

JACKSONVILLE FL 322116218

I

3. Dai?alricicirﬁrgaéazd of Qualified

HIWR ARV

3a. Dataal:é!‘ll}glségesport

g. Principal Place of Business 20. Nailing Address
[1]

4, FEl Number

92138734

Appliad For
Mot Applicable

Suite, At #, ete Suie, ApL 4, ela.
.

o $8.75 Additional

. Cartifi 5 i
6. Certificate of Status Desired Fes Requlred

Ciy & Stale

Zip

City & State €. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution Added ‘o Feas
Country 8. This corporation has liability far irdangible tax under g. 199.032,
_Sﬂ Florida Statutes Cves [Ine

- oy 7
J2¢] . 23| 20]

""""""" me and Address of Current Reglstersd Agent

1. Name and Address of New Registered Agent

FANT, WAVERLY F

1261 ALDERMAN RD, E
JACKSONVILLE, FL
3221 ’

81| Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL—Ias‘[ Zip Code

1. Farsiant to the provisions of Soclans 617 0602 and 6171508, Florida Statuies, the &

bove-named corporation submits this statement for the purpose of changing its registered
office o registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am faritar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (9/9)

infonmation indicated on hisgynngeal repan or suppd

an addrass.

SIGNATUHE e e e
e rurg: Wyled or prned nane of e (NOTE Ragistered Agent signature feguired when reinstating) DATE
EE GiT (G HG AND DIREGTORS 13. ADDITIONS/ICHANGES 10 DFFICERS AND DIRECTORS 1N 12
e P T DeLETE 11TTLE Tl cnange .1 Asation
NEME MANN, BILL 1.2 NAME
secenanoiss | 4627 BADEN ROAD 13 STREET ADDRESS
Loresiae | JACKSONVILLEFRL 14GTY-S1-2¢
X D ~ 1T DELETE 21T Clchenge [ Addilon
NAME STRAYER, CHARLEY 22 NAME
swet s | 1744 QAK GROVE CIRCLE 23 §IREET ADORESS
civ-e2e | GREEN COVE SPRINGS FL . 2 4CI1Y-51- 2P .
ILE [LFDeLeTe 31IME . . hange
Hamt ‘ \ 32 Nam Heve Hemm‘;‘g
SIHEEL ADLASSS o ssmen aooress | 1769 O Tves Y7
s 34 CITY-SI-2P Middieburq  Fl. 233068
Y i e 71 bELETE 41TE Vit é E’cnange T Addition
ekl BARBER, GEN N RE Banbee, 8 cne _ Fond
) ¥ - ’ - - ee Low
sier ) aonsss | .0, BOX.523 {E AL oA ,’,1_/ apstmeer aooeess | 1 Jive ty) 2 AES Y Bk 9 Fol
GIlY-§T- 249 ™~ MENN\“FL - 44 CITY-§1-2IP Vi d N }éi\- N F/ 3 2()6 3
| o sno A -1 MGALENN z _
T D ' T DELETE 51TME [T thange [ Addition
NeME CONT), REBECCA 5.2 HAME
siet i aness | 10878 CREEK VIEW DRIVE 5.4 STREET ADDRESS
oi-st e | JACKSONVILLE FL o o 54 CHTY-5T-2F ‘ . -
TILE [ BT DELETE 61TITLE > ange
artha ManKham EF; G
Nt SFRAYER, CAROL-~— 62MAME maq+'30 A Church Rof .3
Al ] iqu\ unre .
sinver s | - 448 OAK GROVE CIRCLE BISECTOORSS | Y )
| onvstze | OREENCOVESPRINGSFL . 84CNY-ST- 2 acKSohy, | €, Fi1. 30994
14. | do hereby certify that the information supplicd with Ak fiting does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furlher cerlity that the

eporl is trua and accurate and that my signature shall have the same legal effect as If mada under palh; that
sige empowerad to exacute this repart as required by Chapter 617, Florida Statutes; and thal my name

IR Y 17 i 2/ 4

Qy-879.3583

Daylime Phone A0008%503

Date



