FILE NOW: FILING FEET13 $61.25

NONPROFIT i L Fl «fli0DA DEPARTMENT OF STATE.
CORPORATION P Sandra B Mortham FILED

BRI & s n conronans May 31, 1996 08:00 AM
Secretary of State

DOCUMENT # (5)
A BN

-

1. Corporation Name

SOUTH DADE AMATEUR ORCHID CLUB, IN(E.

Principal Place of Business Maiing @a-lress

P.O. OX 557172 P.O. BRI 55172
LUDLLM STATION LUDLLAM STATION
MIAMI FL 332557172 MIAVR) FL 332557172
us us 3. Oate Incorporated or Qualified 3a. Date of Last Report
03/25/1968 05/01/1995
2. Principal Place of Business 2a. FAaing Address 4. FEI Nuroer Applied For
[21] |26] 59-2343759 Not Applicabie
[ Sute, Apt. ¥, etc. Suite, Apt. #, etc , . $8.75 Additional
E;l Q—-IL - 5. Cedicate of Status Desired (| Fee Required
City & State j/c't.‘r & Slate 6. Election Campaign Financing O $5.00 may Be
’;51 28 Trust Fund Contributicn Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible tax under s. 198.032,
;;] 25 2 l m Florida Statutes Yes [1No
g. NMame and Address of Current Re]glsl-rad Agent 10. Name and Address of New Registered Agent
B1| Name
LM, ALBERT L-JR ) 82! Strect Adciess (PO, Box Number is Not Acceptable)
10321 SW 107 ST. i
MIAMI FL 33176 i #
i
/ 84| city FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 617.050 2 and 617.1608, Flarida Statutes, the above-namad corparation submits this statement for the purpose of changing its regislered office
of registered agent, or both, in the State of Florida. Such chiangs was authorized by the corporation's board of directors. | herebyy accept the appontment as registered agent. 1 am
tamiliar with, and accept the obligations of, Sec tion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE: _

AMI OF SIGNING OFFICER OF DIRECTOR

o5 /26/5¢

SIGNATURE _ _ . . - ——— -
Sanature, typed o pted name of regrterud age ¥ apphcabie TNOTE Reguelan Agant synalure reqproil wien renstabngs DATe

i2. OFFICERS AtYD DIRECTORS 13, 4 ADDITONS/CHANGES TO OF FIGERS AND DIgCTORS IN 12

e VD [JUELETE L1TInE ﬂ es/DEAST Mfrange [ Acdition

NAME CHERVINSKI, NOREEN 1.2 NAME

swmeer aooress | 22455 SW 182 AVE 13 STREET ADDRESS

GiIY-ST-7P GOULDS FL y 14 0Ty -ST- 7P .

TITLE PD LADELETE 2V WILE 716” S CE L . Ochange  [Addition

NAME BOURNE, DESBIED 22 NAME Zpéefz f?w‘* i

sser ooRess | 7980 SW 157 ST essmesiooness | o0/ X 6 & A4 3

LTy -51- 2 MIAMI FL yd 2 40 ST-2P o s e /f‘d. . 35/%

e 5D ELETE 31 TITLE (74 e lro I [ER - Ol Crange  {g¥adition

MAME THOMPSON, ROSE 32NAME 970 f S JAS Taev

srreeraoceess | 10350 SW 103RD CT 33 STREET ADDRESS . . ?z /a

LIty -57- 2P MIAM), FL 00000 24, CTY-ST-7P Mt n -2 3/76

TITLE VD [CIDELETE 41 TITLE Ochange [ Addition

NAME FULFORD, RICHARD 4 2NAME

stareT acoress | 8900 SW 107 AVE., #312 43 STREET ADDRESS

CITY-§T- 2P MIAMI FL L4CITY-ST-2F A . . Vi

TILE 1] CIDELETE ST X Y 7 PY MA—S'/ DAaAL 2Thange [ Addition

NAME MANDUCA, ALBERT 52 NAME

steet aopress | 1435 URBINO AVE 53 STHEET ADDRESS

CTY-ST-2F CORAL GABLES FL §4CTY-S1-2P

TITLE SD [IDELETE 61 TIILE ClChange [ Addition

NAME DIMARZO, KEN £2 NAME

srreeranoress | 1540 NE 12 8T § 3 STREET ADDRESS

CITY-5T-2P HOMESTEAD FL £.4 CITY -ST-2IP

14, 1 do heraby certify that the information supplied with this filing is volunlarily fumished and does not quality for the axemption stated in Section 119.07(31k), Flarida Statutes. | further
certify that the information indwated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an afficer or director o2 the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

305258 - 2508

Daytime Prene &




