2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # N33894

1. Entity Name
VOLUSIA COUNTY ORCHID SOCIETY, INC.

Secretary of State

03-12-2008 90019 015 ****61 .25

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

Matling Address
P O BOX 4282
DELAND, FL 32723-1282

40043132

2, Principal Place of Business - No P.Q. Box #

3. Mailing Address

g

Suite, Apt. #, elc.

Suite, Apt. #, elc.

il

02162008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2960476 Not Applicable
Zip Country Zip Country " . $8.75 additional
? ,1 7 g / é 92 7 07\ ’ 5. Centificate of Status Desired a Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE sty
Slgnaturs, typed or printed name of registered agent and title if apphcabée. *

-

I 1€ oy signatura required whem reinstating)

— /

DAIE

-~

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make check payable to

Added to Fees

Florida Department of State

10 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P 1 pelete TLE President __ 0@ Chenge  [J Addition
HAME ORPI1, MICHAEL NAME Johin Hicks, Je.

STREET ADDRESS | 330 WHEELER STREET seniavoness | 14O Jodge Ave ‘

crr-st2p | DE LEON SPRINGS, FL 32130 avsize | Oplando, (A 32819 - 4407

THLE v O Delete TME O Change [ Addition
NAME BURKHOLDER, PATRICIA NAME

STREEF ADDRESS | 1860 SPRING GARDEN AVE STREET ADORESS

owy-si-z¢ | DELAND, FL 32720 CFY-51.2P

TALE T O Detete TME [Dchange [ Addition
NAME JOAN M. WACKOWSKI A

STREET ADORESS | 69 TROPICAL FALLS DR STREET ADORESS

CIrY-S3-2P ORMOND BEACH, FL 321748180 CITY-S1-ZiP

L s {1 Delete Tme Becrefar Change (] Addition
NAME PITTMAN, CHARLENE NAME D.C. Blaci< .

STREET ADDRESS | 2120 LEON STREET sweETanoRess | /O £ G e_o»@ e :P'h

crv-si-z¢ | DELAND, FL 327204558 omv.s-2F Deland, (FL.7 32724

T TR [ Delete e TrusTee. . O] Change [ Addiion
NAME CHAMBERS, SHIRLEY RAME Rodned Atinson

SIREET ADDRESS | 112 W. PINE BLUFF SRETAORESS | 430 7T Bev wa k. ~ane.

omv-s-zp | EDGEWATER, FL 32132 emv-st-2p Aake Mawvy FL 3274¢ _

TME T [1 petete TLE [ Change - [ Addition
NAME WALKER, GERALDINE NAME .

STREET ADDRESS | 825 STONEHENGE STREET ADDRESS

CITY-SF-ZP DELAND, FL 32720 CMY-ST-2P

12, I'hereby certify that the information supphied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthes cerlify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee e

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . . y 0 A4 %344
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daig Daytime, ]

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[



