2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 704918

1, Entity Name
JACKSONVILLE ORCHID SOCIETY

ecretary of State

04-03-2006 90389 038 ****6] .25

Principal Place of Business
1261 ALDERMAN RD, E
JACKSONVILLE, FL 32211

Maifing Address
1261 ALDERMAN RD, E
JACKSONVILLE, FL 32211

A RO A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2138734 Not Applicable
Zip Couniry 2p Country 5. Centificate of Status Desired [ Eg';’fq Adclional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FANT, WAVERLY F

e Mesoooit (ot

1261 ALDERMAN RD, E
JACKSONVILLE, FL 32211

[ R R

Y S e e oA le FL [ 55%% oS

8. The above named entity submmits this_statement for the purpose of changing its registered
the obligations of registered agent.

3 — ”o. : .
SlGNATunéA% - vyﬂj) G, N\

offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept

= Sigrative, typed o pil%mmd registira: agant and tkie ¥ appicable.

(NQTE: Registarad Agant signature required when rednstating)

L~ - Do

: Filing Fee Is $61.26 9. Election Campaign Financing $5.00 nay 8o Make check payable to
> Dhie by May 1, 2006 PR, Trust Fund Contribution. Added to Foes Florida Department of State
10. ' OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME VP [ Deete TIMLE Ocrange [ Addition
NAME RAGEN, JAN NAME
STREET ADDRESS | 126 WILD ORCHID LANE STREET ADDRESS
om-st-2P | ORANGE PARK, FL. 32073 CrrY-S1. 21
TME D O Detete e [OdChange  [J Addition
NAME ZARABEDIAN, JOHN NAME
STREEY ADDRESS | 2566 WINFIELD LANE STREET ADDRESS.
CIFY-ST-21P ORANGE PARK, FL 32050 CITY-ST-2IP
TLE D 0 pesete e Olchange [ Addition
NAME ESTERAK, BRIAN NAME
STREET ADDRESS | 5020 TAYLOR CREEK DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FI. 32258 CvY-5T-2IP
Tme P 3 petete e O change [ Addition
NAME SCHUDEL, GEORGE NAME
STREEY ADDRESS | 201 LEE DRIVE DR N STREET ADDRESS
CITY-ST-7P MIDDLEBURG, FL 32068 CIrY.ST. 29
mE T B Detete THLE T ACALS Lt RE A Ochange B3 Addition
NAME SIMMS, ROBERTA NAME CEEL iy e ECLoy
STREET ADDRESS | 2865 MAYPORT RD #3 STRETADERESS [ 2. @4 © e Corrnuor Al
onv-S-IP | ATLANTIC BEACH, FL 32235 av-siww [ JACrcl o1t & g 3221F- 2031
e s 0 Derte e i’ [JChamge [ Additon
NAME KIRBY, FRANCES NAME
STREET ADDRESS | 5629 HOLLYBELL DR # 3 STREET ADDRESS
CIry-ST-ZIP JACKSONVILLE, FL. 32217 CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true &

that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empawared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I

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

SIGNATURE: (il fIE

-
—-—W

H—1-06  Df—Ey 274

BIGNATURE ANG TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Data . Dayime Phooe #

5




