NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N276§8

1. Corporation Name

CORAL GABLES ORCHID SOCIETY,

(2)

INC.

Principal Place of Business

Mailing Address

FILED

Jan 24 1997 8:00am

Secretary of State

AN AR

P O BOX 56-0092 P O BOX 560092
MIAM) FL 33256-7092 MIAMI FL 33256-0062
3. Date Incorporated or Qualified | 3a. D f Last rn
0870277088 BH
2. Principal Place of Business 2a. Mailing Address 4. FE! Ngmbir Applied For

21 ;s—l 7759 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc. B SB_T_S Additional
’2—2| | ;I | §. Certificate of Status Desired | Feo Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
(23] (28] Trust Fund Contribution Added 10 Fees
2l Zip _] Country )_l 2ip m Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 25 29 30 Florida Statules L] ves IfNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name ;
LEHECKA. KATHLEEN M | WACTER A Luwp SR
" tre: dresg 9.0, Bo, mbgr |5 Not
6537 SW 152 PLACE BOSY " ST HEY L.
MIAMI FL 33193 83
84| City ) 85 59}&
/7 71! FL |*| 25756

office or ragistered agent, or both, in the $a
agent | T

al {iar - acc i
SIGNATSRE EU L /N ot
gralure, lyped o prinled name offegistbpd agent Bnd il

f

Florida Statutes, the above-named corporafion subrmits this statement for the purpose of changing fs registered
change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
Jtifon 617.0503, Flarida Stalutes.

WALTEE 8. Luwve Se,

TraSeylsr

-
if applicahle.

{NOTE: Registorad Agent skinature required when reinstating)

Jan & (277

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
TITLE 5D [T DELETE 11 TITLE L Change  {_J Addition
NAME LEHECKA, KATHLEEN M 12 NAME

streer aooness | 8537 SW 152 PLACE 12 STREET ADDRESS

CITY-§7-2 MIAMI FL. 33193 14 GITY-5T- 2P

TILE b [T DELETE 21TNLE [Tcnange [ addition
HANE LUND, WALTER 22 NAME

streeaooress | 8005 SW 89TH STREET 23 STREET ADDRESS

CITY-S7- 2 MIAMI FL 2.4 0ITY-5T-21

TITLE D T[] DECETE 21 TIME L] Change T Addition
NAME WEBB, WILLIAM C 32 NAME

staeer aooness | 1110 NE 918T SY 33 STREET ADDRESS

CIy-S1- 2P MIAMI FL 34 CTY-51-2P )
Tt D B DELETE 41 TITLE PRE S [.] Change ™ [{J-Bdition
NAME WEBB, WILLIAM C 4.7 NAME GrRRlE W . Lﬁk&f-"org

staeer aooness | 1110 NE §1ST STREET casTREET DiEss WAGS RS WesT Lake Drive

CITY-S1- 2 MIAMI FL 33138 wuomi-ste | Pamt  FL . 3%o18

T VD LT DEETE S1TME 7 [ Crange L] Addition
NAME EBER, BETTY 52 NAME

staeer aopaess | 4975 SW 82ND STREET 5 STREET ADDAIESS

CITY-SI- 2P MIAMI FL 33143 54 GITY-§7- 2P

Tine P [T DELETE 61TNTLE I Change 1] Addition
NAME EVANS, LINDA 52 NAME

stReer aooness | 7882 SW 186TH ST. 53 STREET ADDRESS

CITY-S1-280 MIAMI FL 54 CITY-5T-2IF

{ am an officer or director of the corporation or the receiver or tn
appears in Block 12 or Block 13 if changed, or on an attachm

S]GNATURE: %wpmnnp;li

}E)':'N'A'

14. 1 do hereby certify that the information supplied with this filing does not qualify f
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

add)

or the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the

205-597 - 7?1?
Daytime Phone # BO3405

CR2E037 (9/96)




