FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90568 009 ****70.00

DOCUMENT # 701240

1. Entity Name
BREVARD COUNTY ORCHID SOCIETY, INC.

Principal Place of Business Mailing Addrass B

3135 WEBER ROAD 3135 WEBER ROAD TeEIN

MALABAR, FL 32950 MALABAR, FL 32950 US

S — s K BTV AR UR AR TR

4969 Rosewoed W | 4909 Ppsenood L

: §u_ite\,‘Ap1. #, etc. Suite, Apt. #, etc. 01142004 Chg—NP CR2E037 (10/03)
— va & Stale e City & Stata 4, FE| Number Applied For
MELPCUR e I MEL BOURPE (L 59-2381497 Not Applicable
“p 3 aq q D Cﬁg " Zg aq L( O sztg . ‘ 5, Certificate of Status Desired E/geae'ggﬁ?:j“onm

- &. Name and Address.ol‘ Current Registered Agent . . 7. Name and Address of New Registered Agent
0 N e e L T . e e .| :Name 2o+ e L e e . W
BLOCH, HELEN K WEREE Aguces. &7 -
3135 WEBER ROAD Street Address (P.0O. Box Nufnber is Not Acceptable)

MALABAR, FL 32950

4909 RoSe wood LANE

“ meCBouers  FL| %940

8. The above namedLentity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. { am familiar with, and accept
the obligations o istered agent.

SIGNATURE DO LIL
* Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Pe Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. .4 OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Gfeete TLE . [ATrange [ Addition
NAME BLOCH, VERNON C NAME < = FPF Jui\E
STREET ADDRESS | 3135 WEBER ROAD STREET ADORESS { L0 D.5” 5;;) NIDErR LING it~
Gr-sT7P | MALABAR, FL 32950 ovst-or [ VA LAMTIC EL- 225903
T D ' HTelete e v J MChange O3 Addition
NAME ZERF, JULIE NAME mA2ZR Lor R
STREET ADDRESS | 405 SANDERLING DR ) STREETADIRESS (624 ) £y (7 / " PTO D ORN
CITY-57-2F INDIALANTIC, FL 32903 CITY-ST-21P ELTSOUWRVE EL 3 294 0
TMLE T O patete TITLE 7 [ change [ Aagition
. NAME WEBER, FRANCES NAME
. STREETADDRESS | 4909 ROSEWOOD.LANE .. — .. . e - _ STREET ADDRESS | . , . . - =
env-st-zF | MELBOURNE, FL 32040 - § cv-stae
TITE [ Heete TILE s _ T [ Addition
NAME DRADDY, BILL HAME Wi So 9] ) DRLE WD
STREET ADDRESS | 449 DOLPHIN CIRCLE STREET ADDAESS q { a (1(_,0\/ lab h-‘
CITY-ST- 2P BAREFCOT BAY, FL. 32976 oITy-§T1-2P Bﬂ-f-—m 'E) Ay . [ =y ng O 7
TILE v [ ete THLE D B' {Tetange [ Addition
NAME CHAMBERS, ELAINE NAME LAm 'E,E',g_:r | S .
STREEFARDRESS | 335 PARADISE BLVD #62 STREET ADDRESS y (Z_E D d Bud I RCLE U w
erv-s-zf | INDIALANTIC, FL 32903 CITY- 57-2P B’g Lon BB FL 23907 .
e S B e Time D ! fange [ Addition
NAME BLOCH, HELEN K NAME 3N SoD) J0€
STREET ADDRESS | 3135 WEBER ROAD STREET ADDRESS g e H—E e T
oTy-sT-2F | MALABAR, FL 32950 _ CIY-ST-2IP % RQC'E . IT‘E\{ ERCH ey [ 3

12. | hereby cerntify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furthé'r certify that the information
indicated on this report or supplemental 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”
of the corporation or the receiver or frusiee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




