2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # 737952

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

ecretary of State

04-17-2008 90038 028 ****6]1 .25

Principal Place of Business
1201 SOUTH 147K 51.
P.O. BOX 432204
LEESBURG, FL 34749

Mailing Address

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

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

VA ERCR DT

Suite, Apt, #, elc. Suite, Apl. #, alc.

03302008  Chg-NP CR2E037 (12/06)

City & State City & Siata

4. FEI Numpar
NGCT APPLICABLE

Appliad For
Naot Applicable

Zip Country Zip

Country

g $8.75 additonal

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

BOLLES, LINDA
2117 SUZANNE DR
MOUNT DORA, FL 32757

Sy LEVY

Street Address (P.O. Box Number is Mot Acceplatle)
365

533 FRAMCIS TR

CIEV&RH}D.SLAN‘D

Zip Code —

FL [ 25555

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligations of registaret agant.

SIGNATURE

Signatura, Typed or prmlec name of ragisterac agent and e f appicaiie

{NCTE: R

Agant

required when r g) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. ] OFFICERS AND DIRECTORS 1.

TILE P 3 velete THLE P‘J"a_. ck. &a {'c_lq elow ehange [ Additon
NAME RAYE, CYNTHIA NAME Ao TORRQ\{ LANe id

STREET ADDRESS | 118347 OCKLAWAHA DR STHEET ADDRESS . . . L

Y-S | LEESBURG, FL 34748 avsw | 1ewe i bhe Hille F3 493

TTLE D. O celete TITLE [ change [ Addition
WAME FARNSWORTH, SUZANNE NAME

STREET ADDRESS | PO BOX 546 STREET ADDRESS

CYrY-S7- 2P WEIRSDALE, FL 32195 CHTY-ST- 2P

TITLE VP B Detete LE VE‘[ fe » Wev [Change [ Addition
NANE FORSTER, RUTH NAME 26533 FRANCLS DR - -
STREET ADDRESS | 126 PALO VERDE STREET ADDRESS CRANS ‘! Land EL 327 3:;-

GiTY-§T- 2P LEESBURG, FL 34748 CITY-S7- AP ‘

THLE T ﬁuehm LE T Q8 M\/ L e ‘f B Change [ Addition
NANE BOLLES, LINDA NAME L FRACs e

STREET ABDHESS | 2117 SUZANNE DR smeeTaopRtss | o © 7 LAND >z

oiv-sT-2P | MOUNT DORA, FL 32757 orY-ST- 28 QRANY | SLAND FL 32

TILE D [ Deigte TINE [Jchange [ Addition
HAME GOODWIN, DONNA NAME

STREET ADDRESS | 2802 SOUTH ST STREET ADDRESS

CTY-57-2p LEESBURG, FL 34748 CITY-ST-2IP

TME 5 3 vetets THLE [ Change  [_] Addition
NAME ALSOBROOK, SHEILA NAME

STREET ADDARESS | 242 OAKHILL ROAD STREET ADDRESS

CITY-ST-2P LADY LAKE, FL 32159 CIvy-57-2F

12. | haraby certity that the information supplied with this filing does not quality for the axemplions conained in Chapter 118, Florida Statules. 1 turthar certify that tha inlermation
indicatad on this reporl or supplemenial rapert is irue and accurate and that my signatura shali hava the same legal elfect as il mada under oath: that | am an officer or diracter
of the corporation or the recaivar of trustee empowered te axacula this report as required by Chapler €17, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an aitachmeni with an addre

7
SIGNATURE: &/b‘i

. with ali cther like empowered.

_ ChRY LEVY

NAME OF SIGNING OFFICER OR DIRECTOR

z/’/yl/émf 252-357- 30 5Y

Daytime Phone #

s«:muusaan TYPED OR
[Zd



