P -
JRESAEPaE S - &

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27698 Mar 25,2000 8:00 am
r
CORAL GABLES ORCHID SOCIETY, INC. Secretary of State
03-25-2000 90007 003 ****g] 25
Frincipal Place of Business Mailing Address
P O BOX 560092 P O BOX 560082
MIAMI FL 33256-7092 MIAMI FL 332560092 E 0 [] 4 4 3 4 8
e s v AR RO OB A AR
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%47759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggqlﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T e [T Name™ 5, -

MIcHpeEL G, ODER

EVANS. LINDA Strest Address (P.O. Bgx Nymb r s Not A¢ cepgb E.E
7982 SW 186TH ST i : j Q EBE&E%ER_J:——__

MIAMI FL 33157 Cy Zip Code
PINECREST FL [23]<6

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.

J@éa, b /2060

SIGNATURE

Slgnatura, typefl ar printec name of registered ;gent ang title if app icable. {NOTE: Registered Agent signature requirad whan reinstating) DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. 0O Added to Fees Department of State
'19. OFFICERS AND DIRECTORS F‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE 5 O Desste TILE [ change [ Addition
NAME BUTTON, EDNA Nav
STREETADDRESS | 30075 SW 214TH AVE STREET ADDRESS
CHTY-ST-2IF HOMESTEAD FL 33030 CITY-$T-ZIP
TMLE T O Delete TMLE D mhange [ Addition
NAME EVANS, LINDA HAME
STREET ADDRESS | 7082 SW 186TH ST STREET ADDRESS
on-st2p | MIAMIFL 38157, o CITY-ST-2IP I
TIE D Mm TLE T [ Change mddiﬁon
we - | WEBB, WILLIAM C e MICHAEL G, O'be
seeeT ADDRESS | 4410 NE 91ST ST STREET ADDRESS ?60 SVJ 13 . EET
CITY-5T-2IP M|A.M| FL CITY-ST-2IP E.CRE_S_T 1 33‘%
TMLE D O Delete TIE i -7 O] Change ) Addition
NAME LANGFORD, GALE W NAME
STREET AZDRESS | 19521 WEST LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me VD [ Delee TILE P x'cnange [ Addition
HAME EBER, BETTY NAME
SYREET ADDRESS | 4975 SW 82ND STREET STREET ADDRESS
4Ty -S5T-70 MAMI FL 33143 - cay-sT-2p
TITLE P - [ Detete TITLE ﬂ(}hange [ Addition
NAME TAYLOR, HERB NAME D
STREET ADDRESS | 8400 SW 174TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the sxemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othes like empowered.

f
Q'DER

d
CHAEL

NG el W

SIGNATURE:

CR2FNR7 (909



