2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

704918

JACKSONVILLE ORCHID SOCIETY

Principal Place of Business

1261 ALDERMAN RD. E
JACKSONVILLE FL 32211

Maifing Address

1261 ALDERMAN RD. £
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90083 014 ****61.25

LUBZ14437

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Feor
59‘2138734 Not Applicable
Zip COU," iry Zip - Country 5. Certiticate of Status Desired O _,P,gs',?s A.dd"i'f":"f“
B - . — - et = . o e - - -Fes'Required-
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent -
: ’ Narne
FANT, WAVERLY F Street Address {P.O. Box Number is Not Acceptable}
1261 ALDERMAN RD, E
JACKSONVILLE FL 32211
City FL 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Funo Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE P % Detete TITLE ~ JR Change ] Addition
NAME “HAYEEE-HEINZ— NAME Kiveg, Nm/z C.
STREET ADDRESS-THOAH-DAVIS-RE-RT-+BOX-383— STREET ADDRESS |/ A 33 —000 ] FAULK LAy,
oTY-SI-7P ~-GHEN-ST-MARY-FE-3804——— onv-st2p [TACkSaalViile, F2 32220
ME D &2 Delete TITLE D b RCrange [ Addiion
NAME - BAVIN-EOWARE— NAME BovrSES IS , WArze A/
|- STREEY ADDRESS—4400-AVONDALE-AVEw — oo e m - .- - STREET ADORESS_/6./ 7, WIS T IS 78R HvE~
OTY-57-2P —-JACKSONVIHEFH02895- or-s-20 | FAelnlvicc €, . 2210
T D 5 Delete e D ! R Change [T Addiion
NAME ~HWARDEHPATH— NAME Mﬂ'&//v: Aopes
STREET ADDRESS-1-B670-BISHORSWOOB-RD— STEETAORESS (4627 LAvEns Lns
ory-sT-2P L ACKSONVILEE-FL-32244——— CITY-ST-2IP m‘,’v JILEE Fg S22 10
TilLE VP £ Delete e Vv~ e Changs L] Addltion
NAME NG NINAG— NAME HALL, ' K&t
STREET ADDRESS |e4435-000-+-RALLK-LANE. STREETADORESS | /7 02~ MANIARA] ES7ATES £4
ON-SIP EAGKGONVIEE-FL-32200— an-st2P | TGk Spa VL & FL T332 F
TITLE T ] Delete TITLE ' [ cChange [ Addition
NAME DELLINGER, CHERYL M NAME
STREET ADDRESS | 920 BIRDWOOD DRIVE STREET ADCRESS
oTv-sT-2P | ORANGE PARK FL 32073 o §1-2°
MLE S 73 Delete TITLE [ Change [ Addition
NAME SIMMS, ROBERTA HAME
STREET ADDAESS | 4220 LONGFELLOW ST STREET ADDRESS
com-sT-2F ) JACKSONVILLE FL 32210 g om-sr-ze

Chen ‘b\ N\-De“ln%q/

—
\feasurey

/3[&54/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

924 264-860

SIGNATURE:

Gt 5O VIRED

GNAWRWD‘I‘YP’ED OR PRINTED NAME o#leuma OFFICER OR DIRECTOR

Date

Daytime Phone #

W ITas

CR2E037 (10/00) -



