FILED
2007 NOT R UAL REPORT O ATION Apr 26,2007 8:00 am

DOCUMENT # 724779 ecretary of State

1. Enlity Name 04-26-2007 90233 021 ****61.25
DAYTONA BEACH ORCHID SOCIETY, INC.

Principal Place of Business Mailing Address
THE CASEMENTS P. 0. BOX 22
25 RIVERSIDE DRIVE ORMOND BEACH, FL 32175  US

ORMOND BEACH, FL 32176  US

e UGN DR ERTA DA

Suite, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
23-7256690 Not Applicable
Zp Country ap Ceuntry s, Certificate of Status Desired O ?g.;fqtﬁd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, JOHN C Bond , Cheny) E-
3065 W. STATE RD. 40 Street Address (P.O. By Number is Not Acceplable}
ORMOND BEACH, FL 32174 T Poeman A ve
City P FL Zip Cod
o Oraroye. RRVT

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

SIGNATU.RE O,D\ILU\ZJS—@W& y) M 24 2007

Signeute. typed or printed nm@.i regintered agert and tie if applcable. {NOTE: Registerod Agent sigralues tequired when renstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e P B9 Detete e £ Kl Change [ Addition
NAME HICKS, MICHAEL E HAME oD, CHERYL &
STREET ADDRESS | 44 COQUINA POINT DR. STREET ADDRESS. | j, \JOZSEiA) DENE
emv-s-2P | ORMOND BEACH, FL 32174 frv-S-2F | fort orANGE, FU B3
e VP T Detete T v [ Change  [J Additian
NAME PEARSON, ROYDEN NANE WOOSDRULE , SWZANNE
STREET ADDRESS | 75 LINCOLN AVE, STRETADIRESS (70 KATWERWE STREET
Gr-s-2¢ | ORMOND BEACH, FL 32174 ov-s2P | Soump TAVwNA, FLFang
TIME s X1 Delete I TME s Y change [ Addition
NAME WADLER, MILDRED NAME SToY, SaLY -
STREET ADORESS | 2900 N. ATLANTIC AVE ) SREET ADDRESS | 0T S, HAVERK DANE
onv-s-z2P | DAYTONA BEACH, FL 32118 aY-STZP EHAPTONS BEMM, FL 2AN8
e D X Delets e T B change [ Addition
HAME WHITESIDE, ROBERT MAME WM TES\DE, Ropelr .
STREET ADDRESS | 28 N.SAINT ANDREWS DR. SREETADRESS (39 AL, DT ANDRENS DIVE
orv-sT-2P | ORMOND BEACH, FL 32174 oTY-ST-2P |l BEReRy |, FL ATY
TLE T B Delets ME D . Hcnange [ Addition
NAME PLUMLEE, JERRY NAME TUCHOLSKY | MPLSHA
STREET ADDRESS | 44 COQUINA POINT DR. STREETADDRESS | {1y . ATV N AVEOUY
ory-st-2¢ | ORMOND BEACH, FL 32174 Or-STIP | OonE IRNLET, B HAVST
TIE D ] Deiee T D , PMorage [ addition
HAME MARTINO, GENEVIEVE NAME AL S | 1RON)
STREEY ApocsS | #1 KATRINAS DR. STREETAIDRESS | i1y, S, ATLAOTIC ANERUE
oTv-5T-2F | ORMOND BEACH, FL 32474 ON-ST-ZP e WNLET, FL AnaT

12. thereby certi‘lz that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

siGNATURE: _ (ol Sboval d /0T 2x) Yo -a9%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone &




