- FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

06 e ok ke
DOCUMENT #716377 04-06-2006 90017 008 61.25
1. Entity Name
THE GOLD COAST UNLIMITED ORCHID SOCIETY, INC.
Principal Place of Business Mailing Address )
1631 NE 144TH STREET 1631 NE 144TH STREET
MIAMI, FL 33181 MIAMI, FL 33181
e s EARAREOD TR ERAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006  Chg-NP CRZEQ37 (11/05)
City & State City & Stata 4. FEI Nurﬁbar B St Applied For
23-7135100 © Not Applicable
_Zi_p R Country Zip . Cauntry 5, Cerrific;té.oi_éjétus Degired __[1] . A§8'75 Addit?ri -
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ, HELEN
1631 NE 144 TH ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistored agent and title if appiicable. {NOTE: Regislerad Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD [ Delete e [ Change  [C] Addition
NAME RENNERT, HOWARD NAME
STREET ADDRESS | 10110 W BAY HBR DR STREET ADORESS
CITY-81-2IP BAY HBRISL, FL. 33154 CITY-ST1-2IP
TITLE vD O pelste TINLE [ Change [ Addition
NAME SCHWARTZ, HELEN NAME
STREET ADDRESS | 1631 NE 144 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181 CITY-57-2IP
MILE -1T - 7 Delete TITLE O Change [ Addition
NAME THOMPSON, KARL NAME
SIREET ADDRESS | 1710 NE 137 TR STREET ADDRESS
CHY.ST-ZIP MIAMI, FL 33181 CITy-51-2iP
TILE SD O Deete TITLE [ Change ] Addition
NAME HARTLEY, SHARON NAME
STREET ADORESS | 1620 S. TREASURE DR STREET ADDRESS
CITY-ST-ZIP N. BAY VILLAGE, FL 33141 CITy-S7-2IP
TITLE PD [ Delete TITLE [_]Change [ Additicn
NAME PLOTKIN, MARC NAME
STREET ADDRESS | 1720 NE 199 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-ST-2iP
TITLE 3 Delete TITLE [_J Change  [] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 21 CITY-ST-2P

12. | hereby c:erlilz| that the infermation supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplerdental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver/r Irustee empowerad 10 @xecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment #ith an addresg, with alt other like empowered.
SIGNATURE: // &%WN, g -?’/3 g 05 - 79~/ 7/0

IGNATURE AND TYPED OR PRINTEWAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




