2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # N38808

1. Entity Name
VENICE AREA ORCHID SOCIETY, INC.

ecretary of State

04-04-2005 90077 027 ****61.25

Principal Place of Business
VENICE COMMUNITY CENTER
ROOMD

VENICE, FL 34285

Mailing Addrass

P.O.BOX 443

us VENICE, FL 34284-0443 US

VENICE AREA ORCHID SOC., INC.

AR MR RRTRGR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 03192005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0181954 Not Applicable
ap Country i Country 5. Certificate of Status Desired O $8.75 Acdiionat
Fee Required
8. uame and Address of currvnt Hagimred Agent 7. Name and Address of New Registered Agent
- - - ~Name™, R

WAGNER, BARBRA J

ELiINOoR ¢ . BURTON

6834 ANCHOR WAY
BRADENTON, FL 34281

Street Address (P.O. Box Mumber is Ncﬁcceptable)
101 INE UN

-

™ OSPREN FL | 55%

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

" the cbligations of registerad agent.

s lecor, et Tam

EUNOR C. TvRToN ;Tﬁﬂsueeua _;Zaw /057

ﬂgﬂn wummdwwmmlw

{NOTE: Regrstared Agent sigrature required when reinsiatng)

Flling Fee Is $61.25 8. Elaction Campafgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oT FDewte e D P Change [ Addition
" e WAGNER, BARBARA J NAME e WAGNER | BARBARS T
STREET ADDRESS | 6834 ANCHOR WAY STREET ADDRESS 683 4 ANCHoR Wit
CITY-5T-2P SARASOTA, FL 3423t CHTY-ST-21P 5ARASors, FL 3H23Z|
THLE DP 1 Detete TME :D [ Change (& Addition
NAME KLINGER, ROY NAME U R oV ; E Ly No/&
STREET ADORESS | 214 CARRIAGE HOWSE LANE sreETabRess | pey7  Prpdis RO N DR
oT-s-z¢ | NOKOMIS, FL 34275 ovsie | (GSPEAAENY FL 3 4229
TMLE VPD 73 vetete TME D / [J Changs (3 Audition
NAME FOX, ED NAME ADAMS, GTLelRls
STREET ADDRESS | 444 BALLN CiR STREET ADDRESS | B/ €0 ¢ f= ,\JA_ L.
civ-si-2f | NOKOMIS, FL 34275 oS | SARASoTA . L. 34240
e csp B Desete e ) /'R S [ Chenge (B Additn
NAME KLINGER, VENNY NAME
STREET ADDRESS | 214 CARRIAGE HOUSE LANE STREET ADDRESS Q g\oosg = '5;?\_ A (EYA
CITY-51-2P NOKOMIS, FL 34275 CITY-31-BP SARASOTA L . ;42 up
TmE RSD £ Detete TME D/V P O Clange [ Addilion
RAME FENDER, SUSAN NAME G.HL-_DLOE.‘! i KﬂT‘ =
STREET ADDRESS | PO BOX 2501 STREETADDAESS | > = Box.
CITY-S7-71P VENICE, FL 34254 CITY-ST-2P ’BOC_ ﬂ SR H N DE Fi. A342|
TME [ Detete . L [ Change [ Addition
NAME NAME :
STHEET ADDRESS |- * STREET ADORESS
CITY-ST-2P- . : CirY-ST-IP

12. | heraby certify that the information suppliad with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EL/NaR (. Buéton) 15’/”5 G- 26 - A5B9

indicated on this report or supplemental report is true an

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

SIGNATURE: Cceléww-t

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daytime Prone #




