2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704918

1. Entity Name

JACKSONVILLE ORCHID SOCIETY

Principal Place of Business

1261 ALOERMAN RD. E
JACKSONVILLE FL 32211

Maliling Address

1261 ALDERMAN RD. E
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90324 049 ****5] .25

RN ERTB AR

DO NCOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. | ReEe e -D3-2138734 Not Applicani
Zi Country Zi ount it
P Ly ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANT, WAVERLY F Street Address (P.O. Box Number is Not Acceptable)
1261 ALDERMAN RD, E
JACKSONVILLE FL. 32211
City FL Zip Code
B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Il if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P ™ pelete TITLE [J Change [ Addition
NAME KING, NINA C NAME

steeer aovess [1433-0001 PAULK LANE STREET ADORESS

CITY-ST-2IP CKSONV!LI.E FL 32220 CITY-ST-2IP

THTLE [ Dete TITLE O Change [ Adcition
" BOURGEOIS, WARREN o e

STREET ADDRESS (1619 WESTMINSTEFIfAVE e ~ STREET ADDRESS T

CITY-ST-2P ACKSONVILLE FL 32210 CITY-ST-21P

TILE T Delete me ] [Bnange [ Addition
NAME ) n NAME JudiTi+ GAaecra _

STREET ADDRE smeeraooeess |24 03 2 A/ G3adt AHVE

orv-sr.ze —HACKSONVHLE-FL32240— stV AwoTeN . FL 32088 940 )

TITLE 1 petete TITLE ' [Jchange [ Addition
NAME HALL, KEITH 4 . NAME

streey aooress (1702 MANDARIN ESTATES ROAD STREET ADDRESS

crv-s1-2¢  JACKSONVILLE FL 32223 CITY-ST- 2P

TILE o J Delet TITLE [l change  [J Addition
we  [DELLINGER, CHERYL M e

streeT anoeess (920 BIRDWOOD DRIVE STREET ADDRESS

orv-sr-ze (ORANGE PARK FL 32073 CITY-ST-2IP

TITLE ' O pel TILE [J change  [J Addition
e SIMMS, ROBERTA e e

streer aooress (4220 LONGFELLOW ST STREET ADDRESS

CITY-ST-21P CKSONVILLE FL 32210 CITY-5T-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M//W 2UIRED

SIGNATURE AND st oH PRINTEDNAME OF SIGNIW OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



