03021999-90164-006-561.25-$61.25 : FILED i

NONPROFIT o x s FLORIDA DEPARTMENT OF STATE Mar 029 1999 8 . 00 am
Aﬁﬂﬁi‘f%‘éﬂgﬁ-r TRy Katherino Harrls Secretary of State |
S Secratary of Stela, .+ 03-02-1999 90164 006 ****61 25
1999 Y Sy, DIVISION OF CORPORATIONS
DOCUMENT # 704918
1. Corporation Name _
JACKSONVILLE ORCHID SOCIETY I IEBUEN (I AR WA (1B W
L * 3 oubeodish %7 J
Principal Ptace of Business Malting Address . L ' :
1261 ALDERMAN fiD. € 1261 ALDERMAN RD. € ,
osonti brsoumi e T
2. Principal Place of Business 2a. Mailing Addrass { 3. Date incorporated or Qualifed
=] 2 12/11/1962
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
T T | B | 599138734 . [ INoappbeatie | ... |
=l Chy & State ™ City & State 5. Certifcate of Stafus Oestred [ sﬁ;mmw
Zip Country Zip Country 6. Election Campalgn Financing $5.00 May 8o
m (s} B [s0] Trust Fund Gontribution g Added to Fees
P 9. Name and Addrass of Current Registered Agent 10._Nams and pddress of New Ragistored Agent
81| Nama
FANT, WAVERLY F 82[ Strest Address (P.O. Box Number is Nat Accaptabls)
1261 ALDERMAN RD, E
JACKSONVILLE, FL 83
32211 _ 84| City FL |55| Zip Code
“Fursuant o b provisions of Soctond G11,0502 and 577.1508, Flonda Statiies, the above-named corporaion submits this statement for the purpasa of changing its istered

office or registered agent, or both, in the State of Florida, Such cha was suthorized by the corporation’s board of directars. 1 hereby accep! tha appointment as registerad
agent. | am familiar with, and accent the obilgations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Tionaiie, typed Of priviad neme of registansd agent and e f eppicaGle. T NOTE: Regismrad AQent SUN#1Ie TRqUIREd whan reneing) ~ DATE o :
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| 2 !
TE P J] DELETE UMmE p CiCtage  [JAddion) T '
e BARBER, GENE 1200E Heinz, Kaycee 5 :
smeeTanoress| HIGHWAY 2265 & BARBER ROAD usmesnowess) Noah Davis Rd., Rt. 1, Box 3930 |if 5
om-st-ze | MACCLENNY FL 32063 1ACHY-ST- 7P 3ien St. Mary, FL 32040 & 4
e D 3 DELETE 21 TIE . il TiCrange  TAddtion | O P
NAE CAVIN, EDWARD 22HAME - .- —
smeeTanoress| 1400 AVONDALE AVE. 2.3 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 32226 2ALTY-SLI2
TRE D EDEI.ETE MME ) ¥ Change  [J Addiion

e |t e = | GUTHRIE, WHLLAM o one e s e Rz | -Wardell,=Patti— e
steeTaooress| 13147 FT. CAROLINE ROAD wsweenress| §672 Bishopswood Rd. iy
ary-st.ze | JACKSONVILLE Fi 32225 wmowstze | Japk : i
THE VP ERDELETE UME yp . (7 Additon .
NAME HEINZ, KAYCEE LINME King, Nina C. 1
swerTanoress| NOAH DAVIS DRIVE wsmerooress| 1433-0001 Paulk Lane: +
arv.stze | GLEN ST. MARY FL 32040 A ACTY-ST- TP Jacksonville, FT, 32220 .
e T CJ oeLETE 59 TME T EgChange ] Addition i
NIE DELLINGER, SUE SaE Cheryl M. Dellinger 4,
sweTaoress) 820 BIRDWOOD DRIVE SISTETANES| 920 Birdwood Dr. ‘s?
arvste | QRANGE PARK FL 32073 ot | o o
TME S O] DELETE 6.1 TTLE orang 7 ‘ F Chamge 3 Addigon E‘:,,’
NAE KELSON, MARY PAT B2 NANE !
sTRECTADORESS] 2000 HODGES BLVD. #4808 &3 STREET ADORESS ;
CITY-ST-29 JACKSONVILLE Fl. 32224 SACITY-ST-1P

) hereby certify that ths Information supplled with this flling does not qualify fo the exsmption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lega! affect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowsrad 10 executs this report as required by Chapter 817, Florida Statutes; and that my name asppears in

Block 12 or Block 13 if changed, or on an attachment with an address, wﬂh all other like empowered.
1 b F9 1o favfifec
Ei‘;nm-"

SIGNATURE: E R ‘ i/
M llvoce

Wﬁb ///wa/w ¢ ﬁ’/ ‘D&//f//i £




