FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #724779 04-30-2008 90178 003 ****61 25

1. Entity Name
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

I — A A RO

Suits, Apt. 4, stc. Suite, Apt. #, elc. 02262008 Chg-NP CR2E037 (12/06)
City & State Cliy & Stats 4. FEl Number Appiled For
23-7256680 Not Appiicable
i Courtry ap Cauniry 5. Certficate of Status Desired [ fg';fqu‘}dr:;'m'
8. Name and Address of Cumrent Registered Agent 7. Namo and Address of New Registersd Agent
Name :
BOND, CHERYL E Wovd Ruhe, Sviant
723 HORSEMAN DRIVE Stregt Address (P. X ber is Net Acceptablg)
PORT ORANGE, FL 32127 e R D )
o) SovfK Dergppua L 320
City N f

F L Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations glyegistered agent.

SIGNATURE Xl%\\-——l‘ \DIJ'\TCDAN.M

Signature, typed &Finleﬂ name of registerad agent and itle A applicabie. U WTE: Requsiered Agent signatre required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 1 Delete me Petshend  Wood Qu e Sudhine.  Cham [ Adion
NAME BOND, CHERYLE NAME - ot
STREET ADDRESS | 723 HORSEMAN DRIVE smensooness | 122 Kebeving ot
omv-s-2¢ | PORT ORANGE, FL 32127 £ITY-S§T-2P Do fondt B eacd, FL 32i 9
L v O3 Detetn mev- 9, [Dhenge  Je Addition
RAVE WOODRUFF, SUZANNE N Bl Reyers
STREET ADORESS | 722 KATHERINE STREET sreaomess | (28 B/amuwm g OF .
ov-s-2¢ | DAYTONA BEACH, FL 32119 oiTY-51-2P Doy fovida Begch & 32419
E ) Shoeice me S, CQ.;LG(‘Q Pee 5o hoerg: K] Addition
HAME STORY, SALLY HAME 1S i wtcd— . Aue.
STREET ADDRESS | 127 S. HALIFAX DRIVE STREET ADDRESS
onv-sT-2¢ | DAYTONA BEACH, FL 32118 eY-S1.7P ovmmeud Bean FL 3204
TIE T 3 belete FTLE O crenga [ Addition
NAME WHITESIDE, ROBERT NAME
STREET ADDRESS | 20 N.SAINT ANDREWS DR, STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-S1-21F
mE D B Deletn e MAvxine Shagpe O Crangs 23 Addition
NAME TUCKOLSKI, MARSHA NAME 124 CO%M “, Rey e
STReET ADDRESS | 4702 S, ATLANTIC AVENUE STREETADDRESS | O ¥ A A e FL 32070
CITY-51-2P PONCE {NLET, FL 32127 CITY-$T-2P
ITLE D T Detete 11173 {JcCtange  {J Addition
NAME TUCHOLSK!, RON NAME
STREET ADDRESS | 4700 S. ATLANTIC AVENUE STREET ADDRESS
CITY-5T-2PF PORT ORANGE, FL 32127 CIFY-ST-27P

12. [ hereby certify that the Information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made undar oath; that | am an officer o1 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 Biock 11 if

changed, or on an attachment with an address, with all otner like empowsred.
SIGNATURE: M%;L Tnee - 33(-6¥ 38553057

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ™ Daa Dayeme Pnone #




