FILED

2007 NOT-FOR-PROFIT SORPGRATION . Secretary of State

May 09, 2007 8:00 am

04-23-2007 90065 Q15 ****5] 25
DOCUMENT # N06000012407
1. Entity Name
ORCHID SOCIETY HIGHLANDS, INC.
Principal Place of Business Maling Address >
221 LAKERIM COURT 221 LAKERIM COURT Gsu 1 38 IS
LAKE PLACID, FL 33852 LAKE PLACID, FL 338%2
AL
Z Principal Place of Business - No P.O. Box # 3. Mailing Address qil ff l,
Suite, Apt. #, alc. Suite, Apl. ¥, etc. 04162007 Chg-NP GR2E03T (12/06)
City & Stale City & State 4. FEI Number Applied For
: 65 ~04 78366 Not Applicablo
w Country e Country 5. Certificate of Statis Desired [ ggiﬂw
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Street Agaress (P.O. Box Nurmber is Not Accaptable)

AVON PARK, FL 33825

City FL I Zin Code

8. Tha above narmed entily submils this statement for the purposa of changing its tegisiered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent,

SIGNATURE
Sloraturs, (voed o DML R O MGG BGHTT ar) (i F S0BICAN (NOTE: Ragiiarea Agent signaive recussd when renabiang) DATE
Filing Foo I3 $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Feos Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BILE | o J Delee TILE DOchange [ Addilion
N FABIK, EDWARD NAME
STREES AUORESS | 221 LAKERIM COURT STREET ADDMESS
CITy-51- 219 LAKE PLACID. FL 33852 CITY-57- 2P
e VP 1 Delete WILE D Cange [ Addilion
NAME ROSS, BILL RAME
STREET ADDRESS | 1110 SYCAMORE ST STROET ADDARESS
tiry-51-20 LAKE PLACID, FL 33852 CY-§T-7P
me o = Detete i SECAETARY ETT— e
NAME STORMS. JUDY NAME EwBANK, BARBAARA
STREET ADDAESS | 903 LAKE JOSEPHINE DRIVE STREET ADORESS ga33c BAIDAL PA TH
ciry.ST- 7P SEBRING, FL 33875 cirY-st-nr SERBAlMG, FL 33372
me D ¥ Delete WLE FREAIVALR [ Change (] Addition
NAME CLOUSER, NICOLE NAME MILLER, BETSY
STREET ADDRESS | PO BOX 3164 STREIADORESS | rogy L AME DAIVE BLvD
Cv-5i.zp LAKE PLACID. FL 33862 CTY-S1- 2P sE8mIMGE, FL 33§78
me O Detee me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T.20 CITY-SI- P
me 3 Detets e ClChange [ Adition
NAME MAME
STHEET ADDRESS STREET ADORESS
CrRY-ST- 2P CIvY-SI- 2P

12 1 hersby certily that the information supplied with this filing does nal gualify for the exempiions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature sha'l have the same jagal sffect as if made under ath; that | am an officer or direcion
of tha corporalion of the receiver or rustaa empowered (o execute this report as tequired by Chapler 617, Florica Stalutes; and thal my name apoears in Biock 10 or Biock 11f
changed, of on an attachment wilh an address, with all aiher like empowered.

SIGNATURE: Jumed Zalih £pwanp FaBUZ Y-14-07 43465 2§30

TURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER O DIRE ETOR Dayoras Prone §




