2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704918

1. Entity Name

JACKSONVILLE ORCHID SOCIETY

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

Mailing Address
1261 ALDERMAN

JACKSONVILLE, FL 32211

RD, £

2, Principel Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90025 033 ****51.25

v - =

ML ARIGU AR KRR

jkﬁ” Rn'c benond 1. Sl R“‘-L\"(\b’\(\—- St .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)

_ City & State City & State 4. FEI Number Applied For
o Wionyiile \_FL— e Wy, nw\le FL" 58-2138734 Nat Applicable
Zip 7 Country . .0 Y Country " . $8.75 Additional

3 Ad DS 3 1) o5 5. Certificate of Status Desired O Fee Recquired

G. Namo and Address of Curront Registored Agont

7. Name and Address of New Reglstered Agent

COVIN, MARGARET
3611 RICHMOND ST
JACKSONVILLE, FL 32205

N
eme C'CL\J:Q_L M‘l(ﬁ r\fo-'r'

Street Address {P.0. Bok Number is-blot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2ng accept

the obligations of registerad agent.

SIGNATURE u\(v\c-: /-L,.,ji/ L«.u\t\h M‘.u\mfd’ C—«kJ.'/\ olllé«\\"j
Signature, typed of prirﬁd name of registered agent and title ¥ appHicable. (NOTE Hagistered Agant signatura requied whan renstating) I ke
Filing Foe is $61.25 8. Election Campaign Financing 55_00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e VP K Delee e NP DiCrame [ Aditon
NAVE RAGEN, JAN ' > MBS o ) W i~
SIREET ADDRESS | 126 WILD ORCHID LANE STREETADORESS |4 A1 © Hepd ban
GITY-5T-2IP ORANGE PARK, FL 32073 O-SF2P |V, s b F(_.‘J JAA53N03
e b ,Knem TITLE D ’ Hehange [ Addition
NAME ZARABEDIAN, JOHN NAME KTekns an . M i Ten
sTeeeT Ao0Ress | 2566 WINFIELD LANE smEToess |33 Roblio Wl
CIY-S1-2IP ORANGE PARK, FL 32050 OY-ST-20 I3 Wy m b < FL PN
TIFLE D O oeiete TIRE D O Change B Addiion
NAME ESTERAK, BRIAN NAME MHelny Mive
STREET ADDRESS | 5020 TAYLOR CREEK DR STREETADORESS [ A A5S N, Dou.s St et
orv-st-zp | JACKSONVILLE, FL 32258 OS2 K rle~n St M., FrL 3 209D
TLE P %m TMLE % I ‘ BChange [ Addition
NAME SCHUDEL, GEORGE NAME Heowove L Er\:)(“ z "-.M,r“) Hoa Al
STREET ADDRESS | 201 LEE DRIVE DR N swertaonfess [ S32% W o aTie mere Dr,
CITY-51-21P MIDDLEBURG, FL 32068 CY-ST-2P T v an d A e c L33\
TILE T [ pelete TILE > O Change [ Additien
NAME MCELROY, CELIA NAME
STREET ADORESS | 12010 HOOD LANDING STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 322582031 CiTY-ST-ZIP
e s B3 Delete THLE S /B’\Chanoe [ Addition
NAME KIRBY, FRANCES NAME Muyels ,Bunnie
STREET ADDRESS | 5629 HOLLYBELL DR # 3 STEETAORESS [ § ¥R E ve thaoat, boan 4
orv-st-2p | JACKSONVILLE, FL 32217 OY-ST2P | ek by And ) Mg P"—D 32323
12. | hareby cerng that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiekida Statutes. | further certify that the information
indicated on this report or supplemental reportis lrua and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee arf
changed, or on an attachmeant wnh an ageies

B epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7% -2)02

MGNING OFFICER OR DIRECTOR
i

2-,2-07

Daytime Phone #

(\

N



