1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701688

1. Corporation Name

CENTRAL FLORIDA ORCHID SOCIETY iNC

Principal Place aof Business

POST OFFICE BOX 3105
CRLANDO FL 32802-3105

Mailing Address

POST OFFICE BOX 3105
ORLANDO FL 32802-3105

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90017 035 ****61.25

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address
(21] [ 26] 11/18/1960 o
_ Suite, Apt. #, etc. ~_ Suite, Apt. #, etc. 4. FEl Number o Applied For. *7]
|22 [27] 596151072 Not Appiicable
City & State City & State iti
fty & Sta ty 5. Certifcats of Status Desired [ $8.75 additonal
'E EI ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be o
[24] [23] 29 [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 106. Name and Addrass of New Raglstered Agent
81| Name
PACE, PA'F 82| Street Address (P.Q. Box Number is Not Acceptable)
5235 FORZLEY ST
ORLANDO FL 32812 »
84] City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of directors. | haraby accep! the appeintmant as registered

Stgnature, typed or printed nama of registered agant and iitis if applicabls. {NOTE: Registored Agent signature requirsd when reis!ating) DATE .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P O DELETE 11 TILE CIChange [ Addition

NAME PACE, PAT 1.2NAME S

streeT aooress| 5236 FORZLEY ST 1.1 STREET ADDRESS -

erv-stze ¢ QRLANDO FL 32812 A CATY ST 2P s

e v ¥ DELETE 217TMLE v [JChangs [ Addition.

NAME CAPITANO, ANTHONY 27 NAME CL IFFORY, RO BERT ‘ . .

streeT anress) 851 E VOTAW RD 2sstReetsnoress| PO BOX 2368 : S
Pervstze  |APOPKAFL T T TR acmy-srze e anpo, , FL 32 502 - N

TIMLE S L} DELETE B1TME ' CChange [ Addition

NAME MCILHENNY, ROBERTA 32 NAME ' ’

streeTaporess; 11135 FOUNTAIN LAKE BLVD 2.3 STREET ADDRESS o

CITY-5T-ZIP LEESBURG FL 34788 34.CITY-ST-ZP : / .

TINE T N1 DELETE 41TITLE SAMmE B Change [ Addition

NAME TAYLOR, MARK 4.2 NAME SAME '

sreeTanoress| 821 QRANGEWOQOD DR A3STREETADDRESS |  SAME

arestze | OVEIDO FL 32765 44 CITY-5T-2P OVIEDPS FL 32745 /

ME D M DELETE 51 TILE b (MChange . [] Addition®

HAME STEELE, JERRY 5.2 NAME TAMES FORP :

sTReeT aobress| 6146 RAINER DR SISTREETADDRESS | 505 SHAPY ACRES ‘_’"

orv-st-ze___| ORLANDO FL S4CTY-STZP | APOPKA, FL, 37703 - :

e D CTDELETE STmE T [iChange [ Additon

NAME NEWTON, DON 62NAME ’

sTreeT aporess| 728 BRAIDWOOD LN 6.3 STREET ADORESS

crv.stze | ORLANDO FL 32803 §4CITY-5T-2F

t4. | heraby certify that the information supplied with this filing
indicated on this anrual report or supplemental annual repol
officer or director of the corporation or

does not qualify for the exemption stated in
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
iver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin -~

the
d)or on ﬁhment with an address, with ali other like empowered.

Section 119.07(3)(i), Florida Statutes. | further certify thét the information = -

0016533

(RNRERRINN

- CR2E037 -(11/98)

AL P



