2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # 737952

1. Entity Name
MID-LAKES ORCHID SOCIETY, INC.

ecretary of State

04-26-2005 90133 047 ****61.25

Principal Place of Business
1201 SOUTH 14TH ST.
P.0. BOX 492204
LEESBURG, FL 34749

Mailing Address
1201 SOUTH 14TH ST,
P.0. BOX 492204
LEESBURG, FL 34749

2. Principal Place of Business 3. Mailing Agdress

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112008 CngNP  CRZECH (10/03)
City & Siate City & State 2. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ f:;:esq Addional
%, Narme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama

MALASZEK, MARY
12 GINGER CIRCLE
LEESBURG, FL 34748

COLLES, LINDA

Street A%cirﬁs_{‘?.o. B%P{ukr%—ber ﬁ l*fd{)} ﬂ(fgtﬂbl% e}

N OMT DORA

FL | 3557

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 obtigations of registered agent.

SIGNATURE

Sigriture, typad or printegt i of registersd agent and Tde # apphcatie.

(NOTE: Registirad AQant SONAlN NQuired whan rarstaning)

2-11-05

Filing Fee is $61.25
Due by May 1; 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

A0

,-+OFFICERS AND DIRECTORS — 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e G Delete me wP \I iSEMWS SHUFELT ClChange  [Eiition
+NAME WALKER, TOM_ NAME
STREETAOORESS | 551 S ALABASTER AVE smecroess | 10 SCEANC ST
orv-51-2¢ | GROVELAND,FL 34736 ovsrze | LAES Buls FL NG
e D ™ 7 pefets e [ Change [ Addition
NAME FARNSWORTH, SUZANNE NAME
STREET ADDRESS | PO BOX 646 STRIET ADDRESS
ory.sT.oP | WEIRSDALE, FL 32195 CTY-5T-2P
TITLE D O Delete TIME [ Change [T Addition
NAME WILDER, PHILIP NAME
STREET Abbiess | PO BOX 1046 STREET ADDRESS
orv-5T-2F | ZELLAND, FL 32798 CATY-ST-2P P
e T & Dekte e T O Clange  [SHEaition
NAME MALASZEK, MARY NAME WINDA BelLES
STREET ADORESS | 12 GINGER CIRCLE smeETaoDRESS | AT SWZANAE- D
orr-st-2¢ | LEESBURG, FL 34748 CTY-ST-2P MT DORA B 3257
TE ye {7 petete TmE L e [FThenge [ Addition
NAME HEITSMAN, BOB NAME
STREET ADDRESS | 5202 TREASURE VIEW WAY STREET ADDRESS
CITY-§7-2p LEESBURG, FL 34768 CITY-ST-2P
e ] 0 oelets me Cchange [ Addition
NAME ALSOBROOK, SHEILA RAME
STREET ADDRESS | 242 OAKHILL ROAD STREET ADDRESS
omY-ST-2F | LADY LAKE, FL 32159 CITY-ST- 7P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaaﬁmdwith an address, with all other like empowered,
SIGNATURE: e, o %,

s&ﬁmﬁm:mrmonmmmwmmmm

HAg-05 40T 763 |73

Daytime Phone

!



