2061:UNIFORM BUSINESS REPORT (UBR) Au 20F12]6%:{)8'00 am &

8 <Y, g
DOCUMENT # 701688
A e Secretary of State
02-27-2001 90350 033 ****5] .25
CENTRAL FLORIDA ORCHID SOCIETY INC
Principal Place of Business Mailing Address N
POST OFFICE BOX 3105 POST OFFICE BOX 3105
ORLANDO FL 32802-3105 ORLANDO FL 32802-3t05
T S (R ICRL IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—6151072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
| Fee Requirad
| e m iy em-§. NBMe and Address of Current Reglstered Agent~._ ._ . . —. .| = __ .. _- -m7.-Name and Address of New Reglstered Agent __ .o _. .. N
Name
BARNET, MELODY Street Address (P.O. Box Number is Not Acceplable)
1317 OKALOOSA AVE
ORLANDO FL 32822
City FL Zip Cede
8. The above named entity si;bmi:s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE WK%M 7 /@ 0/
Signatura, typed or printeg fame of registered agent and Iitle it applicable. {NOTE: Registered Agent signature required when‘ reinstali?g] - DATE
FILE NOW: EEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[01, min. will be $236.25 Trust Fund Contributior. 00 . Addedto Fees : Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P 7 Delete TITLE '? [Jchange  [J Addition | S
- BARNET, MELODY e 1N S 8
swreeT anoress | 1317 OKALOOSA AVE STREET ADDRESS I§
CITY-§T-2IP ORLANDO FL 32822 L CITY-5T-2IP u
TITLE v ‘ mﬁ;me TITLE \/ v~ Y AT ’f “?\N&(\ [B’Change 3 Addition 5
NAME CLIFFORD, ROBERT - NAME ! 8\ CIiINMAMON (\ ﬂﬂ)‘,
STREET ADDRESS P.Q. BOX 336_8 e . . .. f.smeErapRess | o -
| @estze” | ORLANDO FL 32802” e avee— CAssENoONTT FTBAN0Y ST
TITLE S m’ﬂelete TILE S " H&.\,\'&, C_\ ( ‘om E’fnange 7] Addition
NAME MCILHENNY, ROBERTA NAME R.0 PO A2LE
street anoRess | 11135 FOUNTAIN LAKE BLVD STREET ADDRESS v
arv-st2p | LEESBURG FL 34788 avste | O omdo, T\ 3280
TITLE T O pelete TMLE ’\/ [ Change [ Addition
NAME STEELE, JERRY R NAME SAmte
stheeT aoress | 6203 EDGEWATER DR STREET ADDRESS
OITY- ST-ZIP ORLANDO FL 32810 P CITY-ST-ZIF
TTE 2 Detete me P | Fanw K VDasse [JChange (] Addition .
NAME FORD JAMES NAME Q13 O oty Coada N
steer soowess | 1505 SHADY ACRES LANE STREET ADDRESS oM. Q o v
CY-ST-21P APOPKA FL 32703 CITY-51-2IP Rpw e 3 =\ '59.'\ "
TiILE D O Delete me P S&“ [J Change  [J Addition
e SCARLETT, MAJORIE e - t
stree aooress | 654 CRICKLEWOOD TERR STREET ADDRESS
omv-s1-27 | HEATHROW FL 32746 CTY-5T-2P
12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 1T if
changed, or on an attachment with gef addresTyitheall other like empowered.
AT ) VAR / Ao \ ( \
QIGNATURE: XS IRATU! NOUTRRETRacne) O 0t (R @RS - R=



Addiderd Doudod  Attachment

(D" E\avie Towlod
RO Vo 14
Dovudo, .

(D) Tam’ Flesher
V-0.Bov 39

W ndermows | ¥ 2478,
N

e S—— e - - - - —————

-~ __._?_4- - .

N 7016 8¢



