e E——————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

DOCUMENT # 47 2
1. Entity Name N01 00000 92 02-26-2003 90147 013 ****70.00
NATIVE ORCHID RESTORATION PROJECT, INC. ‘
Principal Place of Business Mailing Address
PMB 134 4888 DAVIS BLVD PMB 134 4888 DAVIS BLVD
NAPLES FL 34104 NAPLES F 34104
e e 0O

Suite, Apt. #, etc. ) Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3725513 Applied For

. P Not Applicable
Zip e fesmCOUNY_ g Couniry 8. Certificate of Status Desired- - —‘%‘E?ﬁfﬂmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

HOFFMAN! LEE Street Address {P.0. Box Number is Not Acceptable)

4419 ROSEA COURT

NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O peiete e Ceathox r O Change ition
!jnhfa ADDAESS :;'OFFMAN, LEE e e M\ ©a \\7 .
MB 134 STREET ADDRESS

orv-s-70 | NAPLES FL 34104 o-51-2p
TILE VPD [ Deiete mE ROCSIRCT S Ol change  [@#efition
NAME | COFFEY, THOMAS G NAME ey, Cacdian
STREET ADDRESS | 180 7TH AVENUE SOUTH STREET ADORESS ?S’W s L Pane s Yo an\")
CITY-ST-2IF NAPLES FL 34102 =~ = B o e it o R GTY-ST-ZP T RO TN RN e . -
TILE ™ & Dcets TLE O\ LW Ol Change [ @altion
NAME MIKESELL, SANDRA NAME Ve one\N\ICY | Canepne
STREET ADBRESS | 3070 31ST STREET SW STREET ADORESS | o "y &W Y et QO V-
onv-sT-2f | NAPLES FL 34117 / CITY-ST-2P AOONCD T BN
TmE SD # veete TMLE TN € e L O Crange  [=¥KGdition
NAE DAVISON, EILEEN

NAME
SIS A YPRN
STREET ADDRESS ’9’ N

CITY-ST-2IP /

STREET ARDRESS | 6170 SEA GRASS LANE
CITY-ST- 2P NAPLES FL 34118

TITLE s O Delete TITLE RN (_-&0( [ Change ﬂ Addition
NAME i NAME e € L BANC L

STREET ADCRESS STREET ADDRESS. | ea 3 &;ﬂ:\‘-""“l P VS ) ~

GiTY-ST-2IP CITY-5T-2IP (\lg\w = o I’bg\\ %

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(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 oath, that | am an officer or director
of the corporation or the rece; trustee empowered to execute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac ansidress, with all other ke empowered.

=3
ey A2/ J}_-M/

SIGNATURE;

NANEE14

CR2E037 (10/02)




_Fooaose2
Alo /o0

Native Orchid Restoration Project
2003 Officers and Directors

President
Hotfman, Lee
4419 Rosea Court
Naples, FL 34104

Vice President

Coffey, Thomas G.
180 7" Avenue South ~

Naples, FL 34102

Secretery

Leininger, Sally
5065 Starfish Avenue
Naples, FL. 34103

Treasurer, _

Alden, Carolyn E,

2575 Wild Pines Lane #917
Naples, F134112

Director
Bransilver, Connie

60 Seagate Drive #406
Naples, FL 34103

Director
Burch, Jim
Big Cypress national Preserve
HCR 61, Box 110
Ochopee, FL 34141

— —— -
— - . - er—— e g, e e - - U

Director

Bauer, Michael

375 Sanctuary Road West
Naples, FL 34120




