FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #716377 02-09-2007 90023 047 ****61.25
1. Entity Name
THE GOLD COAST UNLIMITED ORCHID SCCIETY, INC.
Principal Place of Business Mailing Address 4 00 1 2 67 2
1631 NE 144TH STREET 1631 NE 144TH STREET )
MIAMI, FL 33181 MIAMI, FL 33181
s M — IR AAR UK
Suite, Apt. #, elc. Suite, Apt. #, gtc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7135100 Not Applicabte
Zip Counry Zip Counltry 5. Coertificate of Status Desired O SBJS Additional
ee Required
6. Name and Address of Current Registered-Agent - 7. Name und Address of New Reglaiared Agent
Name
SCHWARTZ, HELEN
1631 NE 144 TH ST Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33181
City FL l Zip Code

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, and accept
the obigations of registered agent.

- SIGNATURE -
Signature. typed or printed name of regisiered agent and ik ff apokcable (NOTE Regisiered Agenl signature requiredt when reinslaing) DATE
£y

Fillng Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vp T yoeme THLE P/D [Z] Change KAddnion
NAME RENNERT, HOWARD NAME LOtIIS DE PRIFST
STREET ADDRESS | 10110 W BAY HBR DR SREETADORESS | /2y wied J 86 STREET
CITY-ST-ZP BAY HBR ISL, FL 33154 CITY-§T-21P SR T 33/é Y4
THLE vD 1 petete TITLE Jchange  [J Addition
NAME SCHWARTZ, HELEN NAME
STREET ADDAESS | 1631 NE 144 ST STREET ADDRESS
CiTY-ST-ZIP MiAMI, FL 33181 ciry-51-21
TIE T - [ oelete TME [ Change [ Addition
HAME THOMPSON, KARL NAME .
STREETADORESS | 1710 NE 137 TR STREET ADDRESS
CITY-Si-2IP MIAMLI, FL 33181 CIrY-ST-2IP
TILE SD [ Delete TITE [C] Change  [J Addition
NAME HARTLEY, SHARON NAME
SIREET ADDRESS | 1620 5. TREASURE DR STREET ADURESS
LIy -Sr-2p N. BAY VILLAGE, FL 33141 ciry-st-21p
TMLE PD [ pelete 1ILE V/D NChange [ addition
MAME FLOTKIN, MARC NAME
STREET AGDRESS | 1720 NE 199 ST STREE! ADURESS
CiTy-ST-71P MIAMI, FL 33179 Oy s1-2P
TITLE [T Delele T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P

12. | hereby cartify 1hat the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemfenial report is true and accurate and thal my signature shall hava the same legal effect as il made under cath; that | am an oflicer or direcior
of the corporation or the receiver Ar trustee ampowarad 1o execute this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment yiih an address, with all other like empowered.
SIGNATURE: Opezaviee  Ho/og G0 399-/710
srfmnuas AND TYPED OR PRINTED NAM# OF SIGNING OFFICERADR DIRECTOR Fae ’ Dayinre Pione #

TKAR L Womﬂﬂm/l T 129 SC2ER _



