FILED
2007 NOT-FOR-PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgmyENT #N20077 05-29-2007 90045 002 ****61 .25
NORTH FLORIDA DAYLILY SOCIETY, INC.
Principal Place of Business Mailing Address
8942 EASTON RIVER DRIVE 8942 EASTON RIVER DRIVE
JACKSONVILLE, FL 32257 - US . IACKSONVILLE, FL 32257 US
S T LR R R R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2351858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggfqﬁgmm}
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
O'BAR, DALE H
8942 EASTON RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable, (MNOTE: Registered Agent signature requited whan reinsiziing) DATE

Filing Fee is $61.25 9. Election Campaign Financlng $5.00 may Be Make check payabla to

Due by September 14, 2007 Trust Fund Contribution. [ Added 1o Fees Florida Departmaent of State

10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TQ QFFICERS AND DIRECTORS !N 10
TITLE T [ pelete TMLE O Change [ Addition
NAME O'BAR, DALEH NAME
STREET ADDRESS | 8942 EASTON RIVER DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32257 CITY-57-7IP
TLE D 1 beiete THILE [3 Change [ Addition
NAME WENSELL, RAYMOND D NAME
STREEY ADDRESS | 1900 ST. GEORGE COURT STREET ADDRESS
Cry-5T-2F JACKSONVILLE, FL 32068 CITY-87-2IP
MLE D . - i
T rrA-GREGORY— P [me 1 Donald Schnepel — Kome Dusin
STREET ADDRESS | 4935--OFFY-PINES-CIRCLET EAST smEraomness | 3! 3V 21 d Port Cour t, East
orv-si-zp | JACKSONWELE;FI-32210 envstze | Gacksomui e BU 227206
WITLE [ petete TMLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CnY-$7-7P
TITLE ) [ selete THIE ) [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS ‘ ‘ STREET AUDRESS
CITY-S1-2IP CITY-8T-21P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as reqguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QV)GQZ:/{ . 04 J/fr/ /0o 7 (204 )2571 26 /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Pnons #




