2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # N05000008091

1. Entity Name

ENGLEWOOD AREA ORCHID SOCIETY, INC,

Secretary of State

02-23-2007 90032 050 ****61.25

Principal Place of Business
PO BOX 257
ENGLEWOOD, FL 34295

Mailing Address
P 0 BOX 257
ENGLEWOOD, FL 34295

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

||IIH|I\|'I\-|I|I\I\ITIII\HLIII!IIIlHI!HlIIIIHIWIII\I\I\IHIIIHIIHII\

Suite, Apt. #, etc. Suite, Apt. #, eic.

02122007  ¢chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3273437 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired a ??e.;gﬁ:!:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, MIKE D
133 SAQ LUIZ ST Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, F.I, 33983
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the cbligations of registered agent.

R

SIGNATURE

Signature, typed or printed name ol registered agent and tide il apphceble

{NOTE. Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1%

TITLE P O pelete TILE F . . [ Change [ Aadition
NAME CARNELL, MICKEY NAE BomBrRD EE , PAmELR

STREET ADDRESS | 120 W DEARBORN ST smeeTaboress | 22 Bod vosey Bevd

CITY-ST-21P ENGLEWOOD, FL 34223 GITY -ST-2IP ROTOMNDA JEST, Fe 3A547

TTLE VP O pelete TITLE VP [ change [ Addition
NAME MASTERS, JOHN NAME MASTERS, T o+ A Y

STREET ADDRESS | 1948 GREEN LAWN DR SREETAOORESS | /g L G RE EN LAV i

CiTY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2P ENGLE woph , FL 342 23

TITLE TREA 1 Detete TTLE TREAS [M Change  [] Addition
NAME BOMBARDIERI, PAM NAME PERRALLT, ROEE e ’ ‘/QCLE

STREET ADDRESS | 522 BOUNDARY BLVD. STREETADDRESS | /32900 ALeAmA DA LY

onv-sT-2¢ | ROTONDA WEST, FL 33947 CITY-53-2P MeT CHARLOTIE, FL 334F/

Time SECT O Detete TITLE SECT -RECORDING [ Change [ Addition
NAME PERRAULT, ROGER NAME STRUM, LYND A

STREET ADDRESS | 13750 ALLAMANDA CIR STREETADDRESS | o134 CLOVER R O

cry-s1-z» | PORT CHARLOTTE, FL 33981 SYSEI | ey CE, Fh 3Y2G3

TITLE C SE [ oetete TITLE SECT- CORRES POND/NVE DOl change [ Addition
NAME GLEMBOCKI, MICHELE NAME CUEMBOCK 1, MICHELE

STREET ADDRESS | 5381 KEMPSON LANE STREETADORESS | 5-3¢,  4rpe 1 PSO XS LANE

crv-st-z¢ | PORT CHARLOTTE, FL 33981 CITY-ST-2P Pl cHALLOTTZ , FL 33 9&”/

TMLE O velete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z4P CITY-8T-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ Bombprde.  Pmelz ) Bombardser:

Vst 3o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date ﬂanime Prone #




