FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

.._g‘ﬂll 7

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCGUMENT # 70044

Corporation Name

SOUTH FLORIDA ORCHID SOCIETY INC

(5)

Principal Place of Businoss

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

RIS N AT

10001 S.W. 124TH 8T, 4508 NE 215T LANE
MIAMI FL 33176 FT LAUDERDALE FL 33308-4713
us us
3. Date Inco?oraled or Qualified 3a. Date of Last Regort
1/31/19
2. Principal Place of Business EG.ZaaIin Addrggs - 4. FEt Number Applied For
m 26l G500 Lopalocsn Il 50-0597590 Nt et
Sufte, Apt. #, atc. Suite, Apl #, otc. -
p W p A 5. Certificale of Slatus Dasired ] $B'75 Addilional
221 a Fee Regulied
City & State g&’ & 315}”@ jﬂ/ F/ 6. Eleclion Campaign Financing $5.00 May Be
ﬁ 28 )’f Qcﬁl’r *, Trust Fund Contribution Added 10 Fess
Zip Counlry 2 Coyptry B. This corporation has liability for intangibfe tax under s. 199.032,
24 25 20 3 330 ;olj M Fiorida Stalules ves [K] Mo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
_ 81] Name
FARWELL: R'CHARD 4P B2{ Street Addrese {P.C. Box Number is Not Acceptabile}
10855 SW 129 ST.
MIAMI FL 33173 83
84| City FL ssl Zip Coda

Slgnature, typed of prinled namw of rogisierad agenl and titie it applicable

11. Pursuant 1o the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agont, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. { hereby accep! the appeintmenl as rogistered
agenl. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

| am an ¢fficer or director of |
appears in Block 12 or B

F IV -SSP LT . T .

72, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICE RS AND DIRECTORS IN 12
TmE D [MiEE $ILE Treqasurer. |  BChange [ Addition
NAME ALLISON, JOHN 1.2 NAME Joaw VieGIRU -
streer aporess | $7850 S.W. 50TH CT. 1.3 STREET AUDRESS gFDO Rpp s looss frail
CITY - 5T-21F FT. LAUDERDALE FL 1ACY-51.2P Aoaedcedrle, FI. 33380
TIE P [ petene 21701E “Di recfer [T change DL Addition
NAME CHRISTENSEN, DAN 22NAME Robert Fuahs
seeeT appress | 2390 BAY BERRY DR. 238IReE1 aponess | & K7 OO St (£2 Alve ]
GITY-§1-2ip PEMBROKE PINES FL vaonv-size | Mone Sheed . BBOSD
TTE [ CToiee S1TILE [Jcrange [ Addition
NAME DEPAURO, JANE 2.2 NAME
sweetAporess | 2031 NE 598T 3.3 STREET ADDRESS
CITY-5T-21p FT. LAUDERDALE FL 34, CiTY-ST-2F
TINLE T B DELETE 41 L [Jcrange [T Addition
HAME HENLEY, ROBERT H 4 2NAME
sweeeTanoress | 4508 NE 218T LANE 43 STREET ADDRESS
CITY-§1- 26 FT., LAUDERDALE FL CAGITY-ST- 7P
TITeE L] pELete 51LE Tl change [ Addition
NAME RIGHARDSON, WILLIAM A 5.2 NAME
sweer aopress | 8440 SW BOTH PLACE 5.3 STREET ADDRESS
ETY-§T- 27 MIAMI FL 54 CITY-§1- 2P
TITLE . TD M prieTe 61 THILE [T change ] Addition
HAME THOMPSON, ROSE 6.2 NAME
sweet abpress | 10350 SW 103RD CT. 5.3 STREET ADORESS
| cov-srze | MIAMIFL g40y- S1-2¢
14. | do heraby certify that 1he information supphiod with this filing doos not qualidy for the exemplion stated in Saction 119.07(2){), Florida Statutes. | furlher certify that the

Information Indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal
orporation or thg recaiver or trustes empowared 10 execute this reporl as raquired by Chapler 617, Florida Slalules; and that my namo

13 changociyjran altachment with an address,
P ' . ? N i »
ﬂ&bl?/.& "- Y b lh! r r'R MAJF .Jﬂ..-A

2 S0 =

- e

e

CR2E037 (9/96)



