2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 21778 FILED
1. Entity Name A r 04, 2000 8:00 am
BOCA RATON ORCHID SOCIETY, INC. | ecretary of State
04-04-2000 90087 045 ***150.00
Principal Flace of Business Mailing Adcress
PO BOX 276367 PO BOX 276367
BOCA RATON FL 33427-6367 BOCA RATON FL 33427-6367
us us
TP sV A0 BMRERWL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65—0089433 Not Applicable
Zp Country Zip . Country 5. Ceriificate of Status Desired 1 §8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e - MBECHTLE 5 TANE

EHMAN' NED Street Address {P.O. Box Number is Not Acceptable)
9874 A BOCA GARDEN TRAIL DO I S CoN Eeptarce. D

BOCA RATON FL 33497 _ﬁ
Cit Zi
"Boca Ko N FL | 52Y3 ¢
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TANE Hecm-MpBecHTle -
Q(Z RES BbenlT 3/9/2 ovD

SIGNATL
lgnature, typed or pontad nama of regflstersdhagent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) T DATE
) o e . "

9. This corparatian is aligible to satisfy its Intangible FILE NOW!!! FEE IS@ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Add

o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T @ Dalata TITLE JcllReTARY 3 Change  D.Addition
NAME KLAASEN, A J NAME 1Wodd pTAKLE
STREET ADDRESS | 209 NE 4TH ST STREETADDRESS | /B O w 7 e g S ¥
arv-si-zp | BOCA RATON FL 33432 avsize | Boca RaroN, Fo 33706
TIMLE D O Delete TIMLE [ change [ Addition

NAME CHISHOLM, JuDY

sTREeT ADDAESS | 7292 VIA PALOMAR

CITY-§T-2IF BOCA RATON FL

TITLE P elete
NAME ERMAN, NED $~D
sTReET ap0REsS | 9874 A BOCA GARDENS TRAIL

CITY-57-2IP BOCA RATON FL 33497

NAME
STREET ADDRESS
CITY-§T- 2P
e piEasrTed V 1Ce FRES IDe AT O Change 5 Addition
NAME mpw,q M)iNEﬂ-) Jgub

STREETADDRESS |9 ) §'5 3 ESPL ANADA DE,

ovstw  [Boca Raron) F. 33433

ILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTeE v ] Delete
NAME VAGNER, PAULA
STReETADDAESS | 1480 NE 4TH CT
CITy-ST-21P BOCA RATON FL

THLE VP [ Delete TILE Pﬂ,i,s 1perST W change [ Acdition
NAME HEIM-MAECHTLE, JANE NAME

sTReeT ADDRESS | 2028 § CONFERENCE DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TmE S O Delete TTLE TRZASURER - [WChange [ Adition
NAME CHISHOLM, SALLIE NAME

sTReT A0DRESS { 3135 LAKEVIEW BLVD STREET ADDRESS

CITY-§T-2IP DELRAY BCH FL 33445 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
gesswinatoner e emeanered: TR e & aJ0oDd,

SIGNATURE: A AN INL . SECRET AR 3 /9 /a2 o> Sbl-348-027¢

' Daynma Phane #

{jGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie

CR2E034 (9/99)



