2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06. 2008 8:00 am
DOCUMENT # 01000005346 , = Secretary of State

1. Endty Name
KEY WEST ORCHID SOCIETY, INC. 03-06-2008 90041 008 ****70.00

Principal Piace of Business Mailing Address G/o &‘a‘-ﬂ:— %
b
WEST MARTELLO TOWERS PQBOX 2123 1961 8 Z.o;wﬂj ﬁL,-
1100 ATLANTIC BLVD KEY WEST FL 33646 303 £
I
2. Principai Place of Business - Mo P.C. Box # 3 1remw N—
O
Buie, Apt. #. eic. &0  Chmlian . 15t MOORE CR2EQ37 (10/07)
t. 303E
Cily & State 1901 8 Roosevelt Blvd, 4. FEl Murner - ' Applied For
Ke X
y West, FL  33040.5250 59-0650055 Not Applicatis
Zip Courrry Zip Cowurtry e $8.75 Additionat
5. Certificale of Slatus Desired E/ Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR UEC -I-. Name
BOUSKT, FLORENCE —
A=l y Street .0. Box Humberis Not-Acceniaiie)
4 SHORE DR. ‘ e

KEY WEST FL 33040

Cily FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida. 1 am tamilias with, and accep!
VE ) ging g Q
lre obligations of egistered agent.

SIGNATURE

CWOTE: Regsglarnn Agent signators ieawred wisan minglanng) CATE

\9. Election Camnpaign Financing $5_00 May Be
Trusl Fund Contribution O Added lo Fees | ‘lorida. Department of State

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TLE P : 3 Delate WiHE O change [ Addition

HANE BOUSQET, FLORENCE NAME

sTREET sp0aEss (4 SHORE DRIVE STHEET ADDRESS

CITY-3T-2P BAY POQINT FL 3304C CITY- 352

TE TR O tsiate WHE [JGChange [ Addition

HAME LISZT, CLARA HAME

STREET £00AESS | 1901 S. ROQSEVELT BLVD 303E STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 ’ CITY-57-2F

TiLE sD 3 etate HILE O Change ] Addifion
ITRaETT T |GREGORY, JOAN— : e R

STRFET £N0RFSS (1414 VON PHISTER ST — . o . STREET ADDRESS — - " - —_—

CITY-§T-21P KEY WEST FL 33040 CITY-55- 2P

THILE O perlate ITLE [ Change  {] Addition

NAME NAME

STREET ABDRESS STREET ACDRESS

CiTY-§T-2F CifY-ST-2P

TIE . O palste THE (3 Change [ Additon

NAME NAME

STREET AGDRESS STREET ARDPESS

CrAY-ST1-2IP EITY-S7- 7P

THTLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

Chy-S1-2IP CliY-S5- 2

12. | hereby certity that the information suppiied watn this filing goes not qualify for the exernptions contzined in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemesntzl report is true and accurate ang that my signature snall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17
it changad, or on an sttachment with an addrggs, with gll other lke ergpguered.

- 27-6¥

MATIIRE AND TYDED (18 BRINTED MAME OF Sl hiINE ATECEDR A (e Tl el Mot P o

SIGNATURE:




