2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # 743894

1. Entity Name
FORT LAUDERDALE ORCHID SOQCIETY, INC.

Secretary of State

01-17-2008 90026 033 ****6]1 .25

Principal Place of Business Mailing Address -~
1955 E. OAKLAND PARK BLVD. PO BOX 4677 "
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33338
S R T AR ER YRR SR IMORREAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7372473 Not Applicatie
Zip Couniry “p Country 5. Certificate of Status Desired O Eg;gqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
HENLEY, ROBERT H
A508 NE 21 LANE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entlty §melt5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of reglstefed agent.

SIGNATURE

Signature, Typed of printad name of registerad agent and fitle if applicable

{NGTE: Registered Agent signature reguired when reinsialing)

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 lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TME L~ D [ Detete me P g/ W » Dl Crange {58 Addition
NAME DYKE, NORA NAME A
STREET ADDRESS | 3316 EN 39 ST. STREET ADDRESS 8"1{ ; W ﬂ%f
CITY-S¥-2P FORT LAUDERDALE, FL 33308 CIFY-5T-ZIP /Dé—M bﬂ 2 Idf:” ﬁfl/f:g , .9) ;jﬂM
THLE D 1A Detete LTI bt NE" c\t 3 }; Clchange  [SRaddition
NAME HILL, SYLVIA NAME / 71'
STREEF ADDRESS | 16355 VIA VENETIA W swerovess | 2 1 L~ AN LT LT
oTvsT.ze | DELRAY BEACH, FL OIWfST;;; FT. M‘;’udf Ralg I ; | 33308
TILE T [ Deley TLE ] Change dition
NAME HENLEY, ROBERT * NAME aé'h{? “f,m J\Vi / 1',11,4 =/ B
STREET aDORESS | 4508 NE 21ST LANE STREET ADDRESS v S v—
civ-si-2p | FORT LAUDERDALE, FL 33309 oy -sT-2P / /. L,Qu,ﬁ[lq £ 4p /L“ 77/ Z7%0/
TILE D 3 elete l me b m‘h!@)zﬁ VE ldﬁ_}//‘/):’ [ Change %ﬁ\aanm
NAME MUNTZ, BRUCE NAME
STREETADDAESS | 6610 NE 20 TERRACE streeT aooness | ) 7J O NE 7/? < 7
omv-szr | FORT LAUDERDALE, FL 33308 anvstae | pT T fal, dee o }&/L“ j ) 3372V
e - [ Detete TME VV ,‘f [J Change  [5& Addition
NAME RIVENCI’;\:K, MAC NAME [' ﬁﬂ/ﬂl/ﬂj Vf”ﬂ 0} ]
STREET AGORESS | 1400 SW 32ND CT. streer aooness | 25 ¢ W"W‘-‘ R+0 A,
giv-st-z¢ | FORT LAUDERDALE, FL 33315 evestae | IEARSS 5 d ﬁ_g,g'&), 7)., wF9¥2
me D 1 Detete me b | ALE PAG [ ehefé [ Change &3 Addltion
NAME COGAR, ALLAN NAME / b/ 0} "1 357 Zyv«;t y fZ
STREET ADDRESS | 1315 NE 25 AVE STREET ADDRESS / ?
Grv-st-2p | POMPANO BEACH, FL 33062 s | [TON Weaoks, F1 9333 o

12. | hereby certi
indicated on this report or supplemental report is true

that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
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 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

SIGNAT

an attachment with an address, with,all other like empowered.

W AA 1 - ’zdbL—J’Z/T )-}L‘.'N)L”f/

r-)4-1 W8 fﬁ/ 772 -85

BIGNATURE AND TYPED

NAME OF SIGRING OFFICER OR DIRECTOR

Uaytime Phone #

7




