FILE NOW: FILING FEE IS $61.25

o FILED

1999

CNONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

ORPORATION ri r

ANNUAL REPORT pot iy Secretary of State
DIVISION OF CORPORATIONS 02-27-1999 90014 Q10 ****8] 25

DOCUMENT # N27698

1. Corporation Name

CORAL GABLES ORCHID SOCIETY, INC.

. T 124378 YT v

Mailing Address

P O BOX 560092
MIAMI FL 33256-7092

Principal Place of Business

P O BOX 560092
MIAMI FL 33256-7092

[

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
|21 26 08/02/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4., FEI Number - Applied For
Zl 27 : 65"(”47759 Not Applicable
City & State City & State ' - - e - E iti
v R 5. Certifcate of Status Desired L $8.75 additional
m ;[ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24] [25] 29 [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Linoe Evawns
LUND, WALTER C. SR. 82| Street Address (P.O. Box Number is Not ;t_»«;oeptz-mg_k
8005 SW 89TH ST 1492 9. W), 1BLOL
MIAMI FL 33156 83
84 City N . 85| Zip Code
AL b FL |"[35(c7
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered

* CR2E037 (11/98)

agent. | am familiar wih, and accept the obligations of, Sgefibn 617.0503, Florida"_s,;al.u(es.

SIGNATURE A y = AL % 1|24 / o
alwe LA pRated name of registared agent and fide if applicabla. {NOTEFRegistered Agent signature requirad when reinstating} UATE 7

1Z. OFFICERS AND DIRECTORS 13. ADDMTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE s [J DELETE 11TME [JcChange  [] Addition
NAME BUTTON, EDNA 1.2NAME
sTReeT anoress| 30975 SW 214TH AVE 1.3 STREET ADURESS
crvstze | HOMESTEAD FL 33030 . 14 CTTY-§T-ZP
TME T AoELETE 24 TITLE T _Zf Change  [EAAddton
NAVE LUND, WALTER 22NAE ALS fiwbwW
sTreeT ooress| 8005 SW 89TH STREET 23 STREET ADDRESS E:,/q Q,gi 5. \:u i <t
crv-st-zp 1 MIAMI FL 2.4 CATY-ST-ZP ™M ¥ W 33|51
TILE D [] DELETE JATMLE - [Jchange [ Addiion
HAME WEBS, WILLIAM C 32 NAME
smreeraooress| 1110 NE 91ST ST 33 STREET ADORESS
CITY-ST-21P MIAMI FL 34.CITY-ST-2P
TME D [[] DELETE 41 TME [JChange [ Addition
NAME LANGFORD, GALE W 4. 2NAME
streeT aporess| 19521 WEST LAKE DR 4.3 STREET ADDRESS
crv-sr-ze | MIAMIFL 44CTY-5T- 2P
TILE VD [] DELETE 5.4 TITLE [IcChange  [T] Addition
NAME EBER, BETTY 5.2 NAME
sTreeT aporess| 4975 SW 82ND STREET 53 STREETADORESS .
crv-st-ze | MIAMI FL 33143 o 54 CITY-§T-2IP : : ,
TmE p [FDeELETE 61 TITLE o) - . PTChange [ aAddition
A RUSSEL E CURTIS 52NN Herb Tz y lor
sreeer sooress| 3410 TORREMOLINOS AVE sasmeomess|  guoo 5. W JTYSH
cmv-st-ze___{ MIAMI FL 33172 BACITY-5T.2P fbianut , KL 33157

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrge

SIGNATURE: L v oRIGESTUREL

With all other like empowegeg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

205~
. %/(7//:&’5“ 1!24'/541 D.,ujpf: st

URRSD a3




