NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT #

1. Corporation Name
CENTRAL FLORIDA ORCHID SOCIETY INC

(4)

Principat-Place of Business

POST OFFICE BOX 3105
ORLANDO FL 32802-3105

Mailing Address -

POST OFFICE BOX 3105
ORLANDO FL 32802-3105

A O

3. Date Incorporated or Cualified

3a. Date of Last Report

11/16/1960 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For

21 5&] 59'6151072 Not Applicable

Suite, Apt. #, etc. __ Suite, Apt. #, etc. 5. Cortificate of Stalus Desred 0 $8.75 Additional
E 27 Fae Required

City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
Zﬂ 25, Trust Fund Contribution a 4 Added to Fees

Zip Country __Zp Country 8. This corporation has liability for Intangible t# under £, 199,032,
[24] |25] 29 30 Florida Statutes O Yes Eﬂo

9, Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

a1

WAYNE T. MCGowGAL

MOFFATI MARIAN 82 Street Address (P.O. Box Number is Not Acceptable)
1705 BRIERCLIFF DR. 10173 MASON Dixon) CR.
ORLANDO FL 32806 83 b
84 Ci Zip Cod
SeLanpo FL [*| 8782

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, th
familiar with, and accept the obligations of, clion 6170508, Horida Statutes,
w T. MU

SIGNATURE __ ﬂ} Z WATYN £

e above-named carporation submits this slatement for the purpose of changing its registered office

or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

T. MGouteAL  PRESIDENT 3//3_/%

Signature, typsfl o panted narme of registered agent an e i appicatie, (NOTE: Re
o/

g:s.téred Agant sigrature required when reinstatfig]

12. OFFICERS AND'DIREGTORS 1. AODITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 15
e P PROEETE 11TIMLE PLESIDENT ﬁcmnge [ Addition
AN DALE E. EMENHEISER 12N WATNE T. MlGonigAl

staeer aporess | 8 W. HAZEL ST 13STREETADDAESS | |1 T3 MASON PIXON 2.

CITY-ST-2 ORLANDO FL 32804-3825 14 QITY-§T- 2 QRLANDo FL Z28794

THLE 1] ﬁpﬂﬂf 21 MILE Don SAR (&s Iﬁ@hange 1 Addition
NAME ANN MANN 22 NAME VICE PlisipeNT

staeer appmess | 9045 RON DEN LN 23STREETAOORESS | 278 LOOKOUT LANE

CiTY-S1- 2P APOPKA FL 2.4 CTY-51-21P OSTEEN , FL. 32704

TITLE [ J&DELHE ATTMLE SECRCTALT gﬁ;nange [ Addilion
NAME KIMBERLY KMETT 32 NAME 5(}2!\“”5 EA\’OPJ

sweetacoress | 810 S. MYTLE AVE sasmeraonness | $B Y9 MARBLE CT.

CITY-§T- 2P SANFORD FL 32772-2983 34.0TY-ST1-2P WINTER PAgk rFt. 32792

TIMLE T EDELETE 41TITLE TREASURER ehange [T Addition
HAME ROBERT RUPP 47 NAME AL SUPPLEE

streer anoaess | 117 WESTERN FORK 4.3 STREET ADDRESS

CATY-ST-2P LONGWOOD FL 32750 44 TTY-5T- 2P §ﬁ1 nygﬁ-f“@ = '7@”5'

TTLE b [ IDELETE 51TINE 7 i [JChange  [] Addition
NAME GILLILAND, ED 5.2 WAME

sweer anoress | 48 INTERLAKEN ROAD 5.3 STREET ADDRESS SAME

CITy- §1- 2P ORLANDO FL ) 54 CITY-51-2P i

TIE D WoeEe 6.1 TITLE PIRECTO B &Cnange L1 Addition
NAME PRINCE, CHARLOTTE 6.2 NAME WANDCA SARLES

street anoness | 4143 EDGEWATER DRIVE easineer worzss | 875 Loowol T LANE

CY-ST-2P ORLANDO FL 64CITY-51-7IP OSTEEN, EL 392764

14. | do hereby certi

oath; that | am an oficer or director of the corporation or the receiver or trustes em,
appears in Block 12 or Block 13 if changed, or on an attachment withh an adgiress.

that the information supplied with this fitng is voluritarlly furnished and does not quality for the exemption slated in Section 119.07(3)lk), Florida Statutes. | further
certify thal the information indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under

powered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

SIGNATURE: Wéd 7. Mq

i  TYPED GR PRINTED NAME OF $iG{jAG of FICER &7

WAYVE T. M GowniGAL 3’/;3 jq(, 352 -4726

DIRECTOR Daytima Pnong #

CR2E037 (12/95)



