FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

P[E?UWCNEnhBAENT # 70491 8 (02-22-2005 90023 012 ****6] 25
JACKSCONVILLE ORCHID SOCIETY
Principal Place of Business Mailing Address
1261 ALDERMAN RD, E 1261 ALDERMAN RO, E :
JACKSONVILLE, Ft. 32211 JACKSONVILLE, FL 32211 L
E— S AR UG EO R
e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2138734 Not Applicable
Zip Gountry Zip Country " ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required Al
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Rogisterod Agent

Name

FANT, WAVERLY F™ ~ : - - - . o R

1261 ALDERMAN RD, E Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211 . !

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered coffice or registered agent of both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agant. !

F
R

SIGNATURE ¢ )

we.mammdrmwmmnwm. (NOTE: Registored Agant 5i0natire requirad when reinstating) DATE

- Plling Foe I8 $61 25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, - - Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VP 0 Detete TLE Ve O] Change B Addiion
NAVE SCHUDEL, GEQRGE NAVE TAad Cacad
STREET ADDRESS | 201 LEE DR N sreETaDoRess | /L6 Wiico orcHeds {aniE
CTY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2P ORANG-E (P2t £t 32073
HTLE D O vetete TITE [ Change ] Addition
NAME ZARABEDIAN, JOHN . NAME
STREET ADDRESS | 2566 WINFIELD LANE . STREET ADDAESS
anv-si-» | ORANGE PARK, FL 32050 CITY. ST 2P
Tme D JK veiete THE D Rchage ] Addilion
NAME FERGUSON, JUDITH G NAME Brran ESrer Ak
STREET ADDRESS | 24032 NW 63RD AVE SRETAIORESS | 220 7 ylod Cleee L. y
crest-zp | LAWTEY, FL 320580402 - s | TAvicSond Vicee, . $235F
T P & pelete TLE P Kl Crage [T Addition
NAVE HALL, KEITH NAME SCHUDEL, (cor&E
STHEET AbORESS | 1702 MANDARIN ESTATES ROAD SRETONESS | 227 LeT O e, S
omy-s-z@ | JACKSONVILLE, FL 32223 ONY-SIZF | mr00eERuRE, <L 3 208)
TITLE T £ Detete TILE - Bl Change [ Addiion
NAE AITON, MOTE e BoBerrns Srmms
STREET ADDRESS | 1102 OSSA CT STREET ADGRESS 4,1.“_@#4,:;5%5—5 -26’65/% %e‘/‘*'B
cry-sT-zP | JACKSONVILLE, FL 322261123 CiTy-SF-2P md ﬂﬁﬁnﬁc g,mzh £LAB
e s B oelete TME ) (& Change [ Addition
NAE SIMMS, ROBERTA NAVE FRANCES ICiRgy
STREET ADOFESS | 4220 LONGFELLOW ST ' sweEnness S 6 26 pHotiyRere O #3F
cryist-ze | JACKSONVILLE, FL 32210 ’ “f omv-stze | T A—C}e{an/[//uf‘ [~ Fiz 77

12, | hereby cerﬂ{g 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 shali have the same legal etfect as if made under oath; that | am an officer or director
- ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 111
changed, or on an atta address, with all ather like empowerad.

SIGNATURE: ; %,g/ 92//6/7( 43§ -225/

NATURE AND TYPED OR BRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deyuime Phone #




