FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
ANNUAL REPORT Secrtaryof Sice ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90020 003 ****5] 25
DOCUMENT # 700443 |
1. Corporation Name l
SOUTH FLORIDA ORCHID SOCIETY INC |
Principal Place of Business Mailing Address
10801 SW. 124TH ST. 6800 APPALOOSA TRAIL i
- MIAMI FL 23176 FT LAUDERDALE FL 33306 1
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed j
1] 2] 02/15/1960 !
Suite, Aot. #, elc. Suite, Apt. #, stc. 4. FEI Number Apylied For ;I
;] a 59'&)97590 Not Applicable II
i te City & Aditi .
>_| o h masee 5. Certifcate of Status Desired O $8.75 Aid_ltlonal :
23 28 Fee Required :l
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be E
24 \2_5\ ;&ﬂ r:;ﬂ ) Trust Fund Contribution Added it Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name )
FARWELL, RICHARD & P. 82| Street Aodress (P.O. Box Numbsr is Nol Acceptable) i
10855 SW 129 ST. _ |
MIAMI FL 33173 ‘:
84] City FL | 85] Zip Code !
11 Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragisiersd |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE E }
Signature, typed or prnled nare of registered agent and title if applicatle. (NGTE: Registered Agent siinature requ red when renstating) DATE 3
12, JFFICERS ANC DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS £\ND DIRECTORS IN 12 % |
TME P [ DELETE 14 TILE Change  []Addition ] = |
NAvE BENNETT, DOROTHY oM |
sTREETADDRESS| 1460 NW 113 AVENUE 1.3 STREET ADORESS 2
crv.st2e | PEMBROKE PINES FL 33026 racry.sr.zp ¥ -
TALE D [J DELETE 24 TME [1Change  [tAddion | © =
NAME CHRISTENSEN, DAN 2ZNAME
sTReeT AooRess] 2390 BAY BERRY DR. 23 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 2 4QITY-ST-2P
TMLE VP {3 DELETE 3ATME CJChange [ Addition
NAME SAULEDA, RUBEN 1ZNAME
STREETADDRESS| 12555 SW 46 STREET 33 STREET ADDRESS
cmy-sT-21 IAM! FL 33175 34.CITY-ST-21P
TTLE T ] DELETE 41TALE [O<Change ] Addition
NANE VIGGIANI, JOAN 4. 2NAME
sTreeTADDRESS| 6800 APPALOOQSA TRAIL 4.3 STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE FL 44 CITY-5T-2
TITLE D [ DELETE 51 TITLE [JChange [ Addition
HAME RICHARDSON, WILLIAM A SZIAME
streeTapoRess| B440 SW 80TH PLACE 5.3 STREET ADDRESS
CITY.5T-2IF MIAMI FL 54 CITY-ST-ZIP
TILE D [ 1 DELETE 61 TMLE [JChange [ Addition
NAME FUCHS, ROBERT B2NAME
STREETADDRESS| 28100 S.W.182 AVE. 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST.ZIP

147 hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. I further cerlify that the infcrmation
indicatec' on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made unc'er oath; that | am an

officer o director of hetoFpttation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that ry name appears in
Block 12 or Block dd, or on an attachmént with an address, with all other like empowered.
K

Fs e -—-a F) o ! - -
SIGNATURE: gz S (200 b, ';kﬂfﬁﬁ%ﬂ“ (R0 ] Loasertae. T2 2/57 Ftf AL 99L
SJGNATURE AND TYPED OR PI: ME OF SIGNING OFFICER JR DIRECTOR Daté Uiaytime Phone # - ‘B}{j

P B Gt A




