2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 701688

CENTRAL FLORIDA ORCHID SQCIETY INC

Secretary of State

03-29-2004 90408 016 ****51 .25

Principai Place of Business

POST OFFICE BOX 3105
ORLANDO FL 32802-3105

Mailing Address

POST OFFICE BOX 3105
ORLANDO FL 32802-3105

Mar 29, 2004 8:00 am

LI

2. Principat Place of Business 3. Mailing Address

| 1

I

Suite, Apt. #, etc. Suite, Apl. 4, elc,

A

1

5. Centificate of Status Desired

C 58.75 Additienal
Fee Reguired

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-6151072 Not Applicable
Zip Country Zip Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DASSE, FRANK
972 OAKPOINT CIRCLE
APOPKA FL 32712

M Steele, Sevvy

Street Address (P.C. Box Number is Not Accep1£bie)

Lo ad

Y30l L. He.;!}, FA«KZ
G000 l(A FL l _|1£’

City

Code

121

the obligations of registered agent.

SIGNATURE J'E’V"’V S_"eé’& f)f‘e.ﬂ Je.}_t_

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisidred ag?em, or both, in the State of Florida. | am famiiar with, and accept

Slgnature. Wyped ar primied name ol registered agent and litle  applcable.

(NOTE: Registared Agent sighanure requiradirben raindiating)

B

8. Electicn Campaign Financing

 FILE NOW: FEE 1S $61.25
Due By May 1,2004

Trust Fund Contribution,

‘ —
$5.00 MayBe | | -
Added 1o Fees .. Florida Depariment

. Make ‘Check Payabie 1o

of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 10

. -
LT P 2 eiete TmE s+ zele, Sevr -./ GhChange [ Addition
NAME DASSE, FRANK NE / Ly Caske R aol
smeT aopress | 972 OAKPOINT CIRCLE sreeramvess | o A W, K et Av oA
cmv-st-zp | APOPKA FL 32712 CITY-5T-2P ApsphA  ‘Flay! da 32 ??] a2
TnE v (1 Detete Tme M ’ [1Cange [ Acdition
NAE LAWSON, JAMIE AV
staerT anoress | 1301 WELSER AVE. NE STREET ADDRESS
crv.srzp  |PALM BAY FL 32907-1120 N
TE S Colcte e S .. [fhange [ Addition
HALEE BACKHAUS, ELAINE KAME DOV G Srasrsint .
sTREET ADRESS | 739 S EDGEMOM AVE SIRETADNSS | rom 95 €3 JFe, - fjag k Co ozt
¢mv-st-zp | WINTER SPRINGS FL 32708 CTY-ST-2P i Do Ay Zd 745
e T I elete e T ’ T<hange [ Addilion
NAME LITTLE, PAUL NAME rran W 15 oﬂ./
sTeET aporess | 3310 RIDER PL STAEET ADDRESS “al Py

ORLANDO FL 32817 Jeio GladialAd :
ot s | AT e £ “panse, 33379

U 7
TITLE T h Additi
A BOYER, JIM e e D ey Sedelett B Change [ hcdtn

muviery.e Jcdvle
stReET anpagss, | 1200 HOWELL BRANCH RD ) .
ESS STREET ADDRESS c_ . kj d Té 'VV'

crv.sr.oe | WINTER PARK FL 32789 avsrze (@39 i K lewd & .

D — HEATH o 31 3279
TRE elete TTLE D [thange ] Addition
o BACKHAUS, DAN NAME ONYETT, Koy
STREET ADDRESS | /o0 3 EDGEMOM AVE smectanoress | 3 3O T L e HAamgTe A ot
CITY-ST-2PP WINTER SPRINGS FL 32708 CITY-ST-2IP S@WCN+O ] :I', 3; 7 -74,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

ry

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; andg that my name appears in Block 10 or Block 11 if

AARL Wi lson Z-14-a4

SIG| AND TYPED OR P

ITED NAME OF SIGNING OFFICER OR BIRECTOR

Dale

Daytime Phone #




