FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

‘LORWDA DEPARTMENT CF STATE

$undra B. Martham
Secrelary of State
- 0 -
DIVISION OF CORPORATIONS

FILED
Mar 19 1996 8:00 am

DOCUMENT # N27698

CORAL GABLES ORCHID SOCIETY. INC.

()

Secretary of State

(AR RAA R RO MU S

Principal Place of Business

P O BOX 560042
MIAMI FL 33256-7092

Mailing Address

P O BOX 560092
MiIAME FL 332567092

3. Date Inco?oraied or Qualified 3a. Date of Last Report
08/02/1988 10/16/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 7759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Pl ele ulte, Apt. #, atc 5. Certificate of Status Desired O $8.75 Adqmonal
El ;’;I Fee Required
Gity & State City & State 6. Elgction Gampaign Financing O $5.00 May Be
E] EE] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ ;5—| 29 E\ Floriga Statutes O Yes B No
ad Agent 10. Name and Address of New Registerad Agent
81| Name ] heck
Kathleen M, Lehecka
WEBB. JR- WILLIAM B2] Strect Adchess (P.O. Box Number is Not Acceptable)
1110 NE 91 8T 6537 SW 152 Place
MIAMI FL 33138 a3
84| Ciy s5| Zip Gode
. Miami FL 33193

11. Pursuant to the provisions of Sections 817.0502 and 617.1508,

familiar with, and accept the obligations of, Section 61 7.0503,

or registered agent, or both, in the State of Florida. Such chan%

Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered agent. | am
lorida Statutes.

SGNATURE et € Crie Q77 7 la7¢7 er

e

r g

']/71" /;{'

Signatore, typed o printed rame of registared aganl and Hie F applicatie INOTE Fiogistered Agari sgnatre raguirad wher rerstaiing) BATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TILE D FIDELETE 11 T1TLE S/D [JCnange 3 Addition
NAME KNAPP, ETHYLE 1.2 NAME LEHECKA, KATHLEEN M.
sreer aooress | 7970 SOUTHWEST 122 ST. rasmeeraooress | 6537 SW 152 PLACE
CITY-ST-ZIP MIAMI FL 14 CITY-57-217 MIAMI - E | 331 Q3
TITLE D [JDELETE 21TIMLE [dchange [ Addition
HAME LUND, WALTER 22 NAE
srreer apoeess | 8005 SW 89TH STREET 23 STREE] ADDRESS
CITY-ST-2IP MlAM' FL 2.4 CHY-81-2IF
TILE D CJDELETE 31TILE T /j) [4Change [ Addition
HAME WEBB, WILLIAM C 3ZNAME WEBB, WILLIAM C.
stecer anohess | 1110 NE 915T ST assreeeranoress | 1110 NE 9lst STREET
CTY-S1-28 MIAMI FL 34 GITY-ST-2P Miami., FL 33138
TLE D [XIDELETE 41TITLE VD Clcnange  XI Addition
NAME COFFMAN, RICHARD Il 4 2NAME BER, BETTY
staeer aoomess | 5355 SW 117 AVE assmesraooness | 4975 SW 82nd STREET
CITY-ST- 2 MIAMI FL 4AUITY-g-2P MIAMI, FL 33143
TITLE D BXIDELETE 51TITLE Vf\:—b [Ochange [ Addition
NAME TALER, MARY ANN 5.2 NAME LANGFORD, GALE
seerapoaess | 17100 SW 87 AVE. sasmeeranoress | 19521 WEST LAKE DRIVE
CiTY-$1-2P MIAMI FL EACITY-S1-2F MIAMI, FL 33015, o o o
TILE P TJCELETE 6.1 TiILE SN0 VT DU [ Addition
HAME EVANS, LINDA 62 NAME 'DEVED{ S6--01002-~-020
steeer anoress | 7982 SW186TH ST. &3 STREET ADDRESS 451, 25
CITy-5T- 2P MIAMI FL 5.4 CITY-ST-21P

appears in Block 12 or Block 134

SIGNATURE: -

hanged, or on an atia

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished al
certify that the information indicated on this annual report ar supplemental annual repal
oath; that | am an officer or direstor of the corporation or the receiver or trusiee empow

nt with an address.

!

2 walenm &S —ti R Rl ™

SIGNATURE AND TYPED OR PRINTED NAME OF &% NING OFFICER OR DIRECTOR

nd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
it is true and accurate and that my signature shall have the same legal effect as ff rmada under
ered to executs this repor as required by Chapter 617, Florid7mules; and that my name

74 153-H5]

Daytime Pricne #

CR2E037 (12/95)




