.

-

FILE NOW: F

527-97 B-GT| <

FILED

CNoRPROFT QO CEPATTHENT O T May 27 1997 8:00am
ANNUGAL REPORT retary of State
1997 Dwnsms: OF rr;yoapsonmons Secretary Of State

DOCUMENT # N96000002016 (1)

WEST OSCEOLA ORCHID SOCIETY, INC.

Principal Place of Business

2501 OLD WILSON RD
KISSIMMEE FL 34747

Maiting Address

2501 OLD WILSON RD
KISSIMMEE FL 34747

0O

3. Date Incorporated of Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mgalling Addrgs _ 4, FEl Number | Applied For
21] 28] 1 00 0‘% ’i 23323 Not Applicable
Sulte, Apl. #, etc, Sulta, Apt. #, sic.
ule. ap e uie. Ap ol 6. Certificate of Status Daslred £ 75 Addiional
32] ;;] Fee Required
| Oy & Stale City & State - &. Election Campaign Financing $5.00 may Be
23] 28] K1E5 LML r—L Trust Fund Contribution Added 1o Feas
2ip Country R Country 8. This corporation has ligbtlity for intanglble tax under s. 199.032,
24] m ;lj‘{-?‘{&'sys m Floficla Statutes Ovese Mo
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New R-giﬂorod Agent
81| Name
. Mioh ot
VASILJEV, ALEXANDER B2| Gireot Address (P.O. Box Nryr I7Nol Acpeptabl
2501 OLD WILSON RD Zsoy Ol
7ISSIMMEE FL 34747 5
r Bal City Ias %
KissimMes FL éﬁ;‘zgz
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur[':osa of changing its ePistared
office or registered agent, opboth, in the State gFlgada. Such change was authorized by the corporation’s board of directors. | herghy accept the appoiptmént as regisiered
agent, | afy familiar, , afdfaccept lrmoblig ion 617.0503, Florida Statutes. - ’ ‘)f-’_ "?.__—
SIGNATURE i A —~ _
Sighalure, lyped of grinted nama ol regsibied aanim if applicatie {NOTE: Regmstered Agant signature requirsd when relnsteling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TIE D [ GELETE LITITLE L] Change  [#rAsdition | G5
HAME TRIPODI, EUGENIA 1.2 HAME E
sweeranoress | 2145 EMPEROR DR 1.3 STREET ADDRESS
orsze | KISSIMMEE FL 34744 apy-s1.7p 8
MHE D T DELETE 21TiLE v [ Change ~ [FAadhion | O
NaME TEVUN, ALICE 22 NAME
staeeTanoress | 3104 RED FOX AUN 23 STREET ADDRESS -
CITy-31-2 KISSWMEE FL 34746 2, 4CIY-4T-2P . !
TiILE D L1 pELETE 31 TME < [ Crange  T-FAddition
NAME PURCELL, DOY 3.2 NAME
sweetaooness | 3408 RESTFUL PLACE 3.3 STREET ADORESS
CITY-51-2P KISSIMMEE FL 34748 34, OITY-ST- 2P
LE D L] DELETE 44 TITLE T [ Change  Tet-Addition
NAME HAMEL, BRENDA 4,2 NAME
street aconess | 4423 CYPRESS MILL RD 4.3 STREET ADDRESS
CITY-51-21 KISSIMMEE FL 34748 44CITY-5T-7P
e T oeLetE 51 THLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-81-2IP 5.4 CITY-81-2IP
L » [ becere 6.1 TILE L) Change 11 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY-ST- 2P

14. 1do hereby certify that the information supplied with this filing does notﬂ
information indicated on this annual repart or sypplemental annual repo
| am an officer or director of the cor,
appears in Block 12 or Block 13 ifeka

SIGNATURE:

is frue and acc

d, pr or an attachment with aré address,

QUIRE

ualify for the exemption stated in Section 119.07(3)(1), Florida Statules. I further certity that the
he receiver or ruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

urate and that my signature shall have the same lepa! effect as # made under oath; that

a7 4r.g 0%07

0

———



