FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SorEORAION, Jan 20 1998 8:00am
1998 I DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N27698 (2)

1. Corporation Name

CORAL GABLES ORCHID SOCIETY, iINC.

RSB AR

Principal Place of Business Mailing Address

|zl

[27]

P O BOX 56:0092 P O BOX 560092 3. Date Incorporated or Qualified
MIAM! FL 33256-7092 MIAMI FL 33256-7052 08/02/1988
4. FEl Number Applied For
650047759 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] [26] Fea Required
_Suite, Apt. #, ete. Suite, Apt. #, ele. 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution ™ Added to Fees

City & State City & State 7. Is this nongrofit corporation a homeawnars asgeclation?
=l = -
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20] [30] Personal Property Tax due June 30. L Yes IE‘lﬁ‘I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LUND, WALTER C. SR. 85| Sirest Addross (P.O. Box Numbar 15 Nol Acceptabia)
8005 SW 89TH ST
MIAMI FL 33156 8
84| City Zip Code

FL |

03, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changlng Iis registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am famitiar with, and accept the cbligaticns of, Section 617.

14. [ hereby certil
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shail have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered to &
Biock 12 or Block 13 if changed, ar on an attachment wil

SIGNATURE< A 5 228,752

SIGNATURE Stgnaturs, typed o printed name of registered agent and Lifla if applicabls. (NOTE: Raglsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS  _~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TLE SD ¥ DELETE 11 TMLE Secredea sy hange  [ktAddition
NAME LEHECKA, KATHLEEN M 12 4ae Eofw A ByfFford
sTeer anoress | 6537 SW 152 PLACE 1asTREET a0DRESs | SO TS S 2/YAvE
CITY-5T-2P MIAM! FL 33193 14 GiTY-ST-ZP Hamegy‘é&/ Ft 2302 /
TILE D I DELETE 21 TILE Tréasgireri {1 Change {1 Addition
HAME LUND, WALTER 22 NAME
sTReeT ADDRESS | 8005 SW 89TH STREET 23 $TREET ADDRESS
CITY- ST-ZIP MIAMI FL 2.4 CITY-ST-2IP
TIME D LI DELETE 3ATME [T Change [ Addition
NAME WEBB, WILLIAM C 3.2 NAME
smreet anoress | 1110 NE 91ST ST 3.3 STREET ADDRESS
CITy-ST-21P MIAMI FL 34, CITY-ST-2P
e P L DELETE 41 TITLE Birector— Edthange [ Addition
HAME LANGFORD, GALE W £ 2 NAME
smeevsooress | 19521 WEST LAKE DR 4.3 STREET ADORESS
CITY-ST-2P MIAMI FL. 14 CIY-ST- 719
TILE VD [ DELETE 51TILE [TcChange [ Additian
NAME EBER, BETTY 5.2 NAME
stReer anoRess | 4975 SW 82ND STREET 5.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 33143 - 5.4 CITY-ST-2IP pd
TRE P CH#DELETE 51TMLE Pre s ol en T [ change  [LrAddition
HAME EVANS, LINDA 5.2 NAME Pussel iz, Quvt15 A
smeTapDRess | 7982 SW185TH ST. sasmezTaoness | 370 +orremolives ve
oY -51-2p MIAMI FL seomv-sr-ze | Muam 1, Fe 33172

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

S SF Becsmps G

CR2E037 (10/97)



