FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #713878 05-01-2006 90425 025 ****5] 25

1. Entity Name

MARTIN COUNTY ORCHID SOCIETY, INC.

Principal Piace of Business Mailing Address
P.0.BOX 5321~ 32// 1407 SI PENINSULA LANE . 4;0078952
STUART, Fi 34995-3211 US PALM CITY, FL 34990 US
S — S— NIRRT EWINECAD Ao
Po. Box 331/
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, FEI Number Applied For
59-1206749 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OWENBY, LORI
1407 SW PENINSULA LANE Street Address (P.0. Box Number is Not Acceptable)

PALM CITY, FL 34990

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, tybed or printed name of ragestered agenl énd lite i apphcable. (NOTE: Registered Ageni signalure required when réinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

“Due by May 1, 2006 Trust Fund Coniribution, O Added to Feas Florida Department of State

10, i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE T O Delete TILE O Change [} Addition
NAME OWENBY: LOR! . NAME
STREET ADDRESS | 1407 SW PENINSULA LANE STREET ADDRESS
CITY-5T-21P PALM CITY, FL 34990 CITY.S7-21p
TiLe D _ . 7 Delete i3 VvPD B Crange 3 Aciton
NAME " | OWENBY, ROY: NAME
STREET ADDRESS | 1407 SW PENINSULA LANE STREEF ADDRESS
ermy-s1-2IP PALM CITY, FL 34990 COY-ST-2IP '
me P N’Deme TmE P [ Change [ Addiion
NAME DAVIS, KENT NAME MARR MAR Ly~
STREET ADDRESS | 1399 SW WILDCAT TRAIL ) STREET ADDRESS | 2/ 35| Sw EancH TR
cry-T-2F | PALM CITY, FL 24990 CY-5T-2¢ | Syumgar, FL 3¥9%7
TILE SD. M Delete TITLE s h [ Change E’Adduion
NAME HENSLER, NANCY NAME ST, AnNNETTE
STREET ADDAESS | 9486 KARIN ST. STREETADDRESS | ¢ § 47 S¢ Souvriveed DR
CrFy-st-2° HOBE SOUND, FL 33485 ciY-$1-2° SrarT FL 3Y$897
TITLE VPD jgi Delgte TIMLE [ change [ Addition
NAME WELAND, JOHN NAME
STREET ADDRESS | 3418 SW COCO PALM DRIVE STREET ADDRESS
cmy-st-2P PALM CITY, FL 34990 CITY-ST- 2P .
TME [ Delete e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes, I further centify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther llke empowered.

SIGNATURE: _( e P b Lot/ Oy $/55/06  (772) 200 6318 K13,
Daytme Phone ¢

mou:?!ns AND TYPED OR inrzyma OF SIGNING OFFICER OR DIRECTOR “Oate
d

/



