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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIViSION OF CORPORATIONS

s

May 13 1998 8:00am
Secretary of State

POCUMENT # 70044

poration Name

SOUTH FLORIDA ORCHID SOCIETY INC

(5)

AR R

Principal Place of Business

Mailing Address

10801 S.W. t24TH ST, 6800 APPALOOSA TRAN 3. Date Incorporated or Qualified
MAMI FL 33176 FT LAUDERDALE FI. 33308
us us [ & FEI Number Applied For
59-0597590 Not Applicable
2. Principal Place of Busine 2s. Malli d
pal Hla Lsinass 8. Malling Address 6. Certificata of Status Desired [} 35.75 Addnional
21| 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
azl 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars agatcialion?
”[ E Yes o
Zip Country Zip Couniry 8. This corporation owes or has paid the ourrent year I?tén;lﬁe
[;4-' @ 29 ?o] Personal Property Tax dus Jure 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FARWELL RICHARD & P. 82| Street Address (P.Q. Box Number is Not Acoeptabls)
10855 8W 120 8T.
MIAMI FL 33173 &
84| City 88| Zip Code

FL

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered

CR2E(37 (10/97)

officer or director of
Block 12 of Block 1

SIGNATURE:

4. T hereby certily (hat the information supip
ndicated on this annual report or supp

the cor|

ation or the recaivel,
ed, or on an attachrfent with an address.

office or registersd agant. or both, In the State of Florlda. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Saction 617.0503, Florida Statutes.
SIGNATURE
Bignature, typed of prinied name of rapistersd sgent and ikle ¥ apphcabie {NQTE: Regisiersd Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS ~ _~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D “T¥Y DELETE 11 TME Hreside st [ Thange W
NAME ALLISON, JOHN 1.2 KA ‘Dayo‘hﬁz}’g Epv
sweeraoonss | 17850 SW. 50TH CT. 13 STREEY ADDRESS | /60 &V 13 Ave
CiTY-ST-79 FT. LAUDERDALE FL E] wom-ste | Poabrote Prred, £, B3ozb. -
TME - DELETE 21TINE V~Pres Changa dition
WA a-nggeuseu DAN 22 W 2ubc Sacd eﬂ’i .
smeer aooness | 2390 BAY BERRY DR. 2asmec aooress | 12566 St 6 S
oy -S1-2¢ PEMBROXE PINES FL o aicm-stze  |Mikms 1 BB1785
TME [ [NFUELETE 31 TITLE [ Change [ Additlon
NAE DEPAURO, JANE 32 NAME
smeeTaporess | 2031 NE 95T 3.9 STREET ADDRESS
OTY-ST-2¢ FT. LAUDERDALE FL 34, CITY-ST-21P
e T L.J OELETE 41TITLE [T change T Addition
NAME VIGGIANI, JOAN 4 2NAME
streer aporess | 6800 APPALOOSA TRAIL 4.3 STREEY ADDRESS
CITY-§1-29 FY. LAUDERDALE FL 44 CITY-ST-208
TME D TJ DELETE 5ATILE LI Changs ] Addition
NAE RICHARDSON, WILLIAM A 5.2 NAME
smeeey aporess | 8440 SW B0TH PLACE 5,3 STREET ADDRESS
&Ty-s1-2¢ MIAMI FL 54 CITY-51- 29
THLE D T otLeTe 61TLE "I change ] Addition
NAME FUCHS, ROBERT 62 NAVE
sreeT AboRess | 28100 5.W.182 AVE. 6.3 STREET ADDRESS
¢iTy-51-2P HOMESTEAD FL B4 CITY-3T- 2P
liod with this fiing does not qualify for the exemptioh slated in Section 118.07(3)(i), Florida Statutas. | furthar certify that the information

lemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
trustes smpowered to execule this raport as required by Chapter 817, Florida Statutes; and that my name appears in

' ‘75/)-5’4?,?/ Ts- 520 -2 25E)

Daylime Phone § ot



