- ‘2008 NOT-FOR-PROFIT CORPORATION Ma 07, 2008 8:00 am

, ANNUAL REPORT Secretary of State

PE(?WCNEN‘QMENT # N05000008091 05-07-2008 90107 021 ****70.00
ENGLEWQOD AREA ORCHID SOCIETY, INC.
Principal Place of Business Matling Address
P 0 BOX 257 P 0 BOX 257 4003300V
ENGLEWOOD, FL 34295 ENGLEWOOD, FL 34295 ) )
TR | R — (WM
Suite, ADL, ¥, elc. Sutte, ADX_ #.otc. - - 01272008~ Cg.NP CR2E037 {12/06)
City & State Cily & State 4. FEI Number Apphied For
20-3273437 Nt Applicable
Zip Country Zip Country 5. Centificata of Status Desired Jﬂ\ ?ggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
LOWE, MIKE D
133 SAO LUIZ 5T Strest Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. Eam familiar with, and accept
the obligation_s;qi registered agent.

SIGNATURE
Signenire, typed or printed name of registred apent and tite § applicabia_ {NOTE: Ragisterad AQENT RIQNAG NHQUINsn when retstaling) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe | . - _ - Hgkigheck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas “Florida Departrhent of Stata
10, OFFICERS AND DIRECTORS 1. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME VP @’.@ue Wi (L es: Pe~T PhCrange (] Addition
NAME MASTERS, JOHN NAME GO h) Masrers 4 v ‘
STREET ADDRESS | 1948 GREEN LAWN DR smectoonss | £ G of § GRELE NS L Proo :
orv-51-2¢ | ENGLEWOOD, FL 34223 oSt | E ) ek b ft. 34333
me P Poctes e ice PresiddoT [Blhange [ Addiion
NAME BOMBARDIERI, PAM NAME JOE ¢loa i
sTReET ADoresS | 522 BOUNDARY BLVD. sreaoress | 74 32 ElLdilides 7
CITY-ST-2P ROTONDA WEST, FL 33947 CITY-$1-1P & IO 00 &, F . BSAIGLE
Tme T O3 peste e Tea suaen. Ol crange [ Additon
RAVE PERRAULT, ROGER NAME 2Ot e e @A0LCT
STREET ADDRESS | 13750 ALLAMANDA CIR SREETADORESS | ) 2 f <D A LD nAHdA Ci
crv-st-ze | PORT CHARLOTTE, FL 33981 CITY-§1- 2P o € ARAOTTE i 3395
e SC oo THLE KécCarprde Sgan ¢y f\_g,Chanqe £ Agdition
NAVE GLEMBOCKI, MICHELE NAME MARY LoD EJdaps
STREET ADDRESS | 5381 KEMPSON LANE SRETADORESS ) gy 0 P n Cd ST AVE
omv-s1-zp | PORT CHARLOTTE. FL 33981 . MSP | g Adgprepdpnd, Fto BofoFD
e SR apn e 2. SeCncrp Ry [l Chasge ] Addition
NAME STRUM, LYNDA NAME A Bomakdiee
STREET ADDRESS | 434 CLOVER RD SREVADRESS Loy, 5. @ o/ ) SARS BV
ory-st-z¢ | VENICE, FL 34293 e T 0 oy ey R UIES 7 . B8TYF
TLE O betete me 7 [ Ctange [ Addition
NAME l'.’ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-S1-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wijly all other like empowered.

‘SIGNATURE: 2dcare B 6Z JJeB 9 I-Te S s

SIGNATUREAND TYPED OR WAME OF BIGNING CFFICER DR DIRECTOR Daytime Phane #

/2 J L eI RAv i~




