2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713878 / Feb 14, 2000 8:00 am
1. Entity Name
| Secretary of State
MARTIN COUNTY ORCHID SOCIETY, INC. 02-14-2000 90164 004 ****G] 25
CA* 756
Principal Place of Business Mailing Address
P. 0. BOX 953211 P. 0. BOX 953211 )
STUART FL 34995-3211 STUART FL 34995 3 13 #
Us US EGR20387
e SR MR ARATR AN
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘12%749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.;gﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e

SR i e — ——

MCGOOGAN, JAMES R
765 SW WISPER BAY DR
PALM CITY FL 34990

o ————

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

- FL

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.

SIGNATURE

Signature, typad or printed name of ragistered agent and titie If applicacle

(NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L Delete TITLE O change {7 Addition | §
° [s2]
NAME KUSEL,- CONRAD J JR NAME e
STREET ADORESS | 4851 SW LAKE GROVE CIR STREET ADDRESS 2
CITY-ST-7IP PALM_CITY FL 34990 CITY-§T-7IP ﬁ
. e
TITLE ™ O pelete TME [ change [ Addition | O
NAME MCGOOGAN, JAMES R NAME
STREET A0DRESS | 765 SW WISPER BAY DR STREET ADDRESS
CITY-ST-21IP PALM ClTY FL GITY-8T-ZIF
TITLE D [J pelete TLE [ Change ] Addition
NAME MCLARNEN, MARTHELA NAME
-ereecr annerss -l eag NESLIMA VIAS -= —— = —— = ~Txmmmee - o T SSTREETADDRESS e[~ om e s e e e e
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2P
TITLE [ pelete TITLE FChange [ Addition
* NAME NAME
STREET ADDRESS ) - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CIy-ST-2P
TLE 7 Detete TITLE JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIY-$1-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exermgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or
of the corpoeration or the
changed, or on an aftac|

SIGNATURE: _\aee/

iver or trustee empow
nt with an adgress, wj

like empowered.

il

REOUIBRRST | dCIL~ 2-7-00

sol-220-5TY

SIGNATURE ANDTYIT*E O‘! PRINTED NAME DﬂSIGNIMG QFFICER OR DIRECTOR

1]

Data Daytims Phone #



