2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # 737952

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

Secretary of State

03-12-2007 90086 048 ****51.25

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

Mailing Address

1207 SOUTH 14TH ST,
P.0. BOX 492204
{EESBURG, FL 34749

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suita, Apt. #, etc.

Suite, Apt. #, etc.

03062007  Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip _ Cauntry Zip Couniry 5. Certificete of Status Desired [ 22;3‘3‘;‘“"““'
4. Name ur;d Address of Curmant Regtstered Agent - 7. Name and Address of New Reglstered Agent
amea

BOLLES, LINDA
2117 SUZANNE DR
MOUNT DORA, FL 32757

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

: B, Tha above named entity submits this statement tor the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
g ¥ the obligations of registered agent.

i

‘| "SIGNATURE
w.mmmn@mdwwwmﬁw. (NOTE: Aogi Agont i required when DATE
Filing Foe Is $61.25 9. Election Campeign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wme VP i Delete me ¥ DChangs [ Aadition
NAME SHUFELT, DENNIS s CYNTHIA RANE

STREET ADORESS | 510 SCENIC ST sweeTaoress | 11 U7 OCKLAWABA DA

ofv-st-ze | LEESBURG, FL 34748 on-str | LEESBRURG P 3yTu8

- P O Detere TmE D Elrne [ Addition
NAME FARNSWORTH, SUZANNE NAME

STREET ADDRESS | PO BOX 648 STREET ADDRESS

CiTy-s1-2P WEIRSDALE, FL 32165 eiry-St-ap

e D 4 Detete e P [ Crange  [EAddition
NAME ELLIOTT, BEE NAME %U.T H FORSTER

STREET ADDRESS | 141 E HOLLY ST smeeraporess | Vo PALO VERDE

CITY-5T-21P HOWEY IN THE HILLS, FL 34737 CiTY-ST-2IP LEESBURG cpL BHIEE

TME T [ Dekete TME Cchange [ Addition
NAME BOLLES, LINDA NAME

STREET ADDRESS { 2117 SUZANNE DR STREET ADDRESS

CITY-57-2F MOUNT DORA, FL 32757 ] CITY-ST-2P

me D (R Petete me D Ol chenge  CetKadition
NAME BOWERS, BARBARA NAME DoNVNA Goobwin

STREET ADRESS | 10540 SE 145TH ST smETmESS [ X cd SOUTH ST

cov-st-z¢p | SUMMERFIELD, FL 344901 CITY-S5-21P LEESRURG FPL L4 %

TME S 3 Delste mE O Change [ Addition
NAME ALSOBROOK, SHEILA NAME

STREET ADDRESS | 242 QAKHILL ROAD STREET AUDRESS

CIvv-s1-2P LADY LAKE, FL. 32159 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information

indicated on

is roport or supplemental repart is trua 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 raceiver 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 i
changed, or on an attachment with an address, with all other like empowered.

smnmune:ﬁwﬁl&

Bolle, LINDE BOLLES

HOT —10_3 1688

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-"7- 23007

Daytime Phone §




