FILED

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo¥that ~*
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

Corporalion Name

POCUMENT #

713878 (7)

MARTIN COUNTY ORCHID SOCIETY, INC.

Principal Place of Business

Mailing Addrass

IRV

WO BANRE

i P. 0. BOX 853211 P. O. BOX 853211 3. Dats Incorporated or Qualified
7. | STUART FL 348053211 STUART FL 34995-3211 Yi
: us
us 3. FEI Number Applied For
59-1206749 Not Applicable
2. Principal Place of Business 2u. Malling Address
P 0 6. Certificate of Status Desired O $8.75 additonal
: 'a—tl 28 Fee Required
Siite, Apt, ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bs
w“‘i]i;] s . ;7-| Trust Fund Contribution Added to Fess
- City & State City & State 7. Is this nonprofit corporation a homeowners association?
:' [ Yes No
Country Zip Country 8. This corporation owss of has paid the current year Intapgible
25 ;] 30 Porgonal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name

MCGOOGAN, JAMES R 82| Sueet Address (P.0. Box Number [s Not Acceptable)

165 SW WISPER BAY DR

FALM CITY FL 34800 83
: v
5 84| City FL 85| Zip Code

office of registerad &
agent. | am famitiar

vﬂth. and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ent, or both, In the State of Florkda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE 5

H
i
3

indicated on this annual reporl or supplemental annual report Is true and accurate and t
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chang;d. of oh an attac/hznl W]
.A ; z\j fa % b

IAMATIIDE.

an address,

]

b v famee £ Melooodad }-3-GF

ighature, typed of prnted nama of 1egisterad agent and tille i applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME 1] ] DELETE L1TITLE P I D o change [ Addition
NAME TAYLOR, DOUG 1.2 NAME
streev aooness | 2424 SW 13 PLACE 1.3 STREET ADDRESS
CITY-51- 2P PALM CITY FL. 14 SITY-ST- 2P
ILE P T DELETE 2ATHLE ~ ] Change ] Addition
NAE CHARDAVOYNE, SEWARD 22 NAME
smeeTaporess | 22 FIELDWAY DR. 23 STREET ADDRESS
CITY-ST- 2P “BTUART Fi, o 2.4CHY-S1-2P
TILE D 0 DELETE 34TME [T change ] Addition
NAME VALLIANT, ROBERT 3.2 NAME
streev aporess | 2009 BRIGHTON PL 3.3 STREET ADDRESS
CTY-$T-21F PALM C{TY FL 34.CITY-ST- 2P
THLE T T DELETE 41TIME [ thange L] Addfion
NAME REINER, JANINE 4.2 NAME
seev apoRess | 34 N.W. PINE LAKE DR 4.3 STREET ADDRESS
CITY-§¥- 2P STUART FL A4TITY- 81 20
TME v ] DeLETE §1TITLE /b B4 Change™ T Addition
HAME MCGOOGAN, JAMES R 5.2 NAME
stReeT ADovess | 785 SW WISPER BAY DR 5.3 STREET ADDRESS
CiYy- 51-2P PALM CITY FL 54 CITY-§T-21P
THTLE D T pEcerE 6.1 TITLE LI Changa ~ L] Additian
NAME MCLARNEN, MARTHELA 6.2 NANE
streev apoRess | 609 NE LIMA VIAS 6.3 STREET ADDRESS
CITY-$T-20 JENSEN BEACH FL £4 CilY-5T-21P
14. | hereby certl

that the Information supplied with this filing does not qualily for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as If made under cath; that | am an

A7 . H1TY

CR2E037 (10/97)



