FILED

Aug 03, 2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION Secretary of State

DOCUMENT # N01000005884 08-03-2005 90060 038 *7761.25

1. Entity Nama
FORT PIERCE ORCHID SOCIETY, INC.

Principal Place ol Business Mailing Address

4157 LEBANON RD 4157 LEBANON RD L R0059513

FT PIERCE, FL. 34982 FT PIERCE, FI. 34982

2. Principal Placg of Business 3. Mailing Addre;
Y840 forver Dex daie| 45i0 Rever Jax Lave
Suite. Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-NP CR2EGA7 (10/03)
ity & State ity & State 4. FEI Number Applied For
Ry VPrewee , [F ¢ Ry Perpc€, FL 46-0466111 Nt Applcabl
Z;) L{? ? , C’ountryﬁ S. ‘32 ll;? ? / éountz{ S‘ 5. Certificate of Status Desited [ ?ese'ggu’;:ﬁi’u"na'
Y :
6. Name and Address ot Current Registered Agent g 7. Name and Addreas of New Regisiered Agent
Nama
JAMES, ANGIE Sor Koeco
“T72 NW SELVITZ ROAD Strest Addregs (P.0_Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983 V2 Brver SAE Canve
City, ZpC
Yorr Frgpce FL [ 57%5/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of w d
SIGNATURE X u - Ftr Z/Z?,' éf
DATE

sngr;né/typed o ﬁé name #em agont and ide il apphcable, {NOTE: Registered Agent signarure required when reingtamng)
Fh{ng Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D A Deete TILE PF O Change  [ed-Atditian
KAV JARVIS, JIM AN Jog Rocco LAVE
STREET ADDRESS | 4157 LEBANON RD sretioviess | M 840 KREVER ORAK
crvsi-zp | FT PIERCE, FL 34982 ov-s2e | FoRy é{ﬂcé’ JFL 3998
TTLE DP Duere TITLE P Ghchange L] Addition
N JAMES, ANGIE NAME SAMES, ANE TE RoA 1
STREET ADORESS | 772 NW SELVITZ RD SREETADRESS | 772 AW SELVETE
arv-s-zp | PORT SAINT LUCIE, FL 34983 st | Dppr S buce g Fi 34923
TITLE 5 O Delete TILE [Ochange O Acdition
HAME FOX, KELLY NAME
STREETADORESS | 1333A PEPPERTREE TRAIL STREET ADDRESS
CITY-Si-2P FORT PIERCE, FL 34950 CiTY-ST-2IP
TILE DV O petete TME O cChange ] Addition
NAME CONTE, BOB NAME
STREET ADORESS | 5403 CITRUS AVE STREET ADDRESS
CITY-ST- TP FORT PIERCE, FL 34982 CITY-ST-1P
TLE T 3 oelete TITLE [ Change [ Addition
NAME TOZER, JO NAME
STREET ADDRESS | 300 BRADLEY ST. STREET ADDRESS
CITY-ST-7IP FORT PIERCE, FL 34982 CiTY-ST-21P
T O Delete TITLE O change £ Addition
NAME NAME
STAEETAODAESS | T STHEET ADDRESS
CITY-ST-ZIP . CITY-ST-27P

12. | hereby cerlilzl that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Porida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver orffustes empowarad 1o axegute this report gg required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with / hor Ji
SIGNATURE: 74 7/5 %5’ 77 ﬁﬁi 72077




