FILED

FILE NOW: FILING FEE IS _§61 25

S

1999

NONPROFIT ﬁm— 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ i Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # 714299

1. Corporation Name

SOUTH DADE AMATEUR ORCHID CLUB, INC.

— e i e s G SE S

" Y9gsfs dhrad 46°

A

Mailing Address
£.0. BOX 557172

LUDLUM STATION
MIAM! FL 33255-1172

Principal Place of Business
P.O. OX 551172

LUDLUM STATION
MIAMI FL 33255-7172

| \!II!IlVIIIIIIIIII\I]IHI?IIINI!IIIIIIUNIHIIIIIIIIIIlIl||\I|H|I\

$8.75 Additional

City & State City & State ] . .
;;I ;' 5: Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) " $5.00 May Be
;a {a Z_BI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEDUC, ALBERT L.JR. 82| Street Address (P.O. Box Number is Not Acceptable)
10321 SW 107 ST. =
MIAMI FL 33176 ,
84§ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typad or printed name of registered agent and tile if applicable.

(NOTE: Registersd Agani signature required when reinstating) .

DATE

12 OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P >ZQELETE 11 TME P [ Change mudition
NawE CORSON, LYNN 12NAVE DeeSIG BOVANE - ‘
sreeTaooress| 17375 SW 209TH ST 13STREETADDRESS | 7 80 < w) | <7 ST

arv-st-ze | HOMESTEAD FL 14CITY- 57-2P mami L 33577

TME T ¢  [JDELETE 23 TITLE v OChangs [ Addition
e ROBERTBRNAM.  RENAIM 22

streeT aopress| 8001 SW 64 ST - 2 STREET ADDRESS

CITY-ST.2IP MIAMI FL brb\"\'?) -2blb 2,4CITY-ST-ZP -

TIME 4] [] DELETE 39 7TLE [JChange ] Addition
HAME GODFREY, JILL 3.2 NAME

sTReeT appress| G767 SW 112TH ST . 33 STREET ADORESS

crv-sr-ze__ | MIAMI, FL 00000 1295k 34,0v.57.20 - )

TmE D JFCELETE S1TME cDWIiN DETESUS  [Change  “peAddtion
NAME SANDOW, LEONARD 4.2 NAME G242 sw e P

stReeTADcREss| 8260 SW 151ST ST asweEToress| Mdm | FL 335

cmv-stze | MIAMI FL 44 CITY-ST-2P \

TME VP [J DELETE 5.1TME [OChange  [JAddition
NAME KELLY, JOYCE 52 NAME

sTreeTAporess| 12310 SW 35TH ST - 53 STREET ADORESS

crv-st-ze | MIAMI FL XS 54 CITY-ST-2IP

TIMLE SD (3 DELETE 61 TTLE [Jchange  [] Addition
NAME PARKER, ROBERT B2NAME ‘

sTReeTApoREss| 12209 SW 132ND CT 3 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 550 6 (" 6.4 CITY-§T-2IP

indicated on this annual

T4 hereby certify that the infoapiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
obckt or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the gbmbration or the reegiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ment with an address, with all other like empowered. B

Feb 22, 1999 8:00 am }
Secretary of State

02-22-1999 90142 046 ****61.25

us us
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated-or Qualifed
] ] 03/25/1968
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEINumber Applied For .
|§} [27] 59-2343759 Not Applicable |

CR2E037 (11/98)

rluﬁ/_:,q

T

205-274 -4 23 |

ime Phona #



