2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N33894

1. Entity Name

VOLUSIA COUNTY ORCHID SOCIETY, INC.

Principal Place of Business
P 0 BOX 4282
DELAND, FL 32723-1282

Mailing Address
P BOX 4282
DELAND, FL. 32723-1282

2, Pringipal Place of Business

3. Mailing Address

FILED

Mar 16, 2006 8:00 am

Secretary of State

03-16-2006 90221 006 ****61.25

OO COTOTR AR

i . . i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2960476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address oi Curreai Regislered Agent 1 7. Naine and Addrass of Now Rogistered Agent
Nams

JOAN M. WCKOWSKI
68 TROPICAL FALLS DRIVE
ORMOND BEACH, FL 32174

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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 Flerida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signatwe. typed o printeo name of registered agenl ana title il apphcabie. (NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P L ¥ Delete TIFLE WOJ - {7 Change I Addition
NAME PITTMAN, DR. JOHN NAME _71 z
STREET ADDRESS | 2120 LEMON STREET STREET ADDRESS 4 95 G T"-’
orv-st-zp | DELAND, FL 32720 CITY-ST- 7P /@ﬂx@mﬂ Fe, 32720
TILE \Y 3 pelete TITLE O change [ Addition
NAME BURKHOLDER, PATRICIA NAME
STREET ADORESS | 1860 SPRING GARDEN AVE STREET ADDAESS
CITY-ST-ZIP DELAND, FL 32720 CITY-ST-2IP
e T 73 Delete TIFLE CIchange [T Addition
HAME JOAN M, WACKOWEK! NAME
STREET AGORESS | 69 TROPICAL FALLS DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 321749180 CITy-5T-2P
TME s ] Delete TITLE [ Change [ Addition
NAME REINOSO, JENNIFER NAME
STREET ADBRESS | 58 FERNWOOD TR STREET ADDRESS
Cy-S1-2P DELAND, FLL 327201357 cy-sT-2If
TE T B Delele THLE Mv . O change [ Addition
NAME THOUROT, ANNETTE NAME WW Mmﬂzﬂ/
STREET ADDRESS | 900 N. SR 415 STREET ADDRESS /.20 Tz
Grvs.ze | OSTEEN, FL 32764 Y- ST-2P % 2,4 S 27RO
TITLE T O palete TME [ change [ Addition
MAME WALKER, GERALDINE NAME
STREET ADDRESS | 28915 FULLERVILLE RD. STREET ADDRESS
Civy-§T-2iP DELAND, FL 327205704 Ciry-81-2IP

42. | hereby certify that the information supplied with this filin

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true angaccurale and that my signature shall have the same legal effsct as it made under oath; that | am an officer or diragtar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE;

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Date Daytime/Phone #

¢ -Toq, M Wackowsk; 3/13/ot 33&/&77-&434

ON




