FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT = Secretary of State

1998 o DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N95500005815 (4)
I

FLORIDA DEPARTMENT OF STATE

Senden . Morham Jan 30 1998 8:00am

1. Corporation Name

PORT ST. LUCIE ORCH!D SOCIETY, INC.

Principal Place of Business Mailing Address
ﬁr%@#&ﬁ?@lﬁz FP’gRTBg')IS EU%‘IE - 3. Date Incorporaled or Qualified
us 01/01/1996 .
4. FEl Number Applied For
650727135 Not Applicable
2. Principal Place of Business 2a. Mailing Add i
ineip aling Accress 5. Certificate of Status Desired d $8.75 Additional
‘;;E E] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E‘ 2_7! Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nonpraofit corporation a homeowners association?
‘Eﬂ EI Odyes o
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear Intangitle
;’ _?5-] gl ;‘ Personal Property Tax due June 30. Cves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEN’DRICKSON, KEVIN H 82| Sireet Address (P.O. Box Number is Nat Acceptabie) —
310 SOUTH SECOND STREET
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or tath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
DATE

Sigrature, typed or printed name of registerad agent and thile if applicabls. (MCTE: Raogistered Agant signaturs reguires when relnstating} )
13. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMmE PD BT DELETE 1.1 TITLE P ; K Cchange [T Addition
NAME CONTE, FAITH 120 Tohw Morchs kg.(,sf‘é‘ DR
smeeT aoomess | 5403 CITRUS AVE s sTeeT annness | §TH VY PIVE
GITY - ST- 2P FT PIERCE FL 1.4 GiTY-ST-2P 8+0&’A+, F"l FHITY ]
TTLE VD [>¢ DELETE 21TITLE & 4 R B Change [ Addition
NE MURCHAKE, JOHN 22NME inSou, M;gb
STREETADDRESS | 974 NW PINE LAKE DR rasmemanoness | 1974 P2 Iow PR
CITY-ST-2IP STUART FL 2,4 CITY-ST-2IP PO/\’ﬂ_ 51’ hve fE,f:/r 24923
TITLE VD [N DELETE 31 TMLE ) ’ 7" [Tchange [ Additicn
e STEPHENSON, PAM s2ne StEplewson, Pom
smeeTanoReEss | 4062 GREENWOOD DR 3.3 5TREET ADDRESS | HOG= Q.QW‘W ’
OITY-S7-21P ET PIERCE FL siorsrae | FF.PIER ee, F 34782
TITLE [3 I DELETE 4170MLE 5 ” P change [ Acdition
NAME BUTZ, OLMA 4. 2NAME (GRovI SR, Natjay Couvs o
seeTnohess | 1682 JE MARIANA ROAD aseeeT ooress |/RER B 8% 7 ,Sr y
CITY-ST- 2P PORT ST LUCIE FL 44 CITY-ST-2P Pkt St Lve s s77. 8 49%&
TImE 3 DdDELETE 51TIILE S ] Change [ Addition
NAME ROBINSON, VIVIAN 5.2 NAME A weoo ClocdE Ha ,_
sweeTaponess | 1971 FALLON DRIVE sasreeraooness | 748 S T nkausas, TERR.
CITY-ST- 2P PORT ST LUCIE FL sacrvstze | Port S Lve ‘s, K. 349538 e
TLE T 2% DELETE 61TmE T - . Change ] Addition
NAME SAVILLE, PAUL 6.2 NAME Rey @.a IrEres R . y
staeer aooress | 509 PLACID AVE sasresTvoress | AL7R B Alet) BEWTAEY CQenele
orv-st-z»_ | PORT ST LUCIE FL sanv-srme | FBAT S¥ doare , A 34784

14. | hereby cerlify that the Information supzpiied with this filing does not gualify for the exemﬁ;tion stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
afficer ar dirgctor of the corporation or the recalver or trugtee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 131 n attachmeniith an address.

SIGNATURE: S[zozr 7% 050 DEQINE] 2

CR2E037 (10/97)



