2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

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 0 BOX 4282

DELAND, FL 32723-1282

60025906

RGNV A

Secretary of State

03-21-2007 90029 021 ****61.25

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CRIED3T (12/06)
City & State Clty & State 4. FEI Number Applied For
59-2960476 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] ?i'gfqﬁf;;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOAN M. WCKOWSKI
650 TROPICAL FALLS DRIVE Strest Address {P.Q. Box Number is Not Acceptable)
CRMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o frinted nama of registered agent and title it applicable.

(NOTE: Registerad Agent signatuse requirad when reinstating}

DATE

Filing Fee I $61.25 >
Due by May 1,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florlda Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE P O oelete TITLE B Change [ Addition
NAME ORPI, MICHAEL NAME heelexr st

STREET ADDRESS | 1095 GLENWOOD TR STREET ADDRESS 330 w ‘ 'S F'L 3a /130

orv-st-2 | DELAND, FL 32720 CITY-5T-2P Deleon S pri ﬂ‘j ‘

TITLE \Y O tetete TITLE [ Change [ Addition
NAME BURKHOLDER, PATRICIA NAME

STREET ADDRESS | 1860 SPRING GARDEN AVE STREET ADCRESS

CITY-ST-2P DELAND, FL 32720 CITY-ST-2IP

TIHLE T [ pelete TITLE ] Change ] Addition
NAME JOAN M. WACKOWSKI NAME

STREET ADDRESS | 69 TROPICAL FALLS DR STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 321748180 CITy-S8T1-21P .

T s M Ceie TITLE Secvetary. O Change [ Addition
NAME REINOSQ, JENNIFER NAME C hov 'e‘n & YP'S‘f.;t_- man

STREET ADDRESS | 58 FERNWOQOD TR sReeT ADDRESS | oA B O Lemon ’ if 558

crv-si-zp | DELAND, FL 327201357 avstze | Deland 4 ~L 3a740-

TITLE T B pelste TITLE +e ] change [ Addition
NAME FITTMAN, CHARLES NAME E’}i’ ?r\' e?_' Cham bers

STREET ADDRESS | 2120 LEMON STREET smeer avoress | Pl WSy Prne Blver

orv-si-zP | DELAND, FL 32720 orvesrzp | Fdqew atev Fio 32132

TITLE T O Delete TTLE B Change (] Addition
NAME WALKER, GERALDINE NAME

STREET ADORESS | 29915 FULLERVILLE RD. STREET ADDRESS SR 5 S'fo ne \'\ e hJ [GA

CITY-ST-2IP DELAND, FL 327205704 CITY-ST-ZIP

Deland FL 22730

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

changed, or on an attaghment with an address, with all other like empowerad.
SIGNATURE: da—a,ng?’ W Thnelbocogbs

> Joan M. Wack owsk !

does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 it

3/17/07

354/67 7643

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A

(/



