2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENI # N38808 Secretary of State
1. Entity Name
05-09-2007 90099 005 ****g] 25
VENICE AREA ORCHID SOCIETY, INC.
Principal Place of Busingss Mailing Address
VENICE COMMUNITY CENTER VENICE AREA ORCHID SQOC., INC.
ROOM D P.O. BOX 443
VENICE FL 34285 VENICE FL 34284-0443
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
Cily & State ™ City & State 4. FEl Numbaor Applied For
e o 65-0181954 Not Applicable
Zip? Coun.t?f. Zip Country 5. Cerlificate of Staws Desied [ gi-g;a;’:&“""a’
6. Name and Addiess ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON ELINOR C Streal Addross (P.O. Box Number is Nol Acceptable)
216 WOODS PQINT RD
OSPREY FL 34229
City FL Zip Code

8. The above named entity subnj’ﬂé Ihis slatement for the purpose of changing its registered office or regislered agenl, or both, in the Siale of Florida. | am lamiliar with, and accept
-the obligations of ragislorod agonl.

SIGNATURE -
Signalure, lyped o phnlgd nama o egstered agenl and tle 1 applicacle {NOTE Regisiere Agent sgnalure required when rewsiahng} DALE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ANNITIARIS CHAMSES TN NEFICFRS AND DIRFCTORS IN 10
L DVP N Delele TIE P | Change M’Aﬁdman
NAML WAGNER, BARBARA J NAME Jane Hyde
SIRFET ADDRESS | 6834 ANCHOR WAY STRLETADDRESS | 475 Duchamp Dr.
CITY-S1-21F SARASOTA FL 34231 CIY-ST-7P Nokomis, FL 34275
e D O oeiete TE T [} Change [ Addfition
NAME KLINGER, ROY NAME
STREETADDRESS | 214 CARRIAGE HOUSE LLANE STREE] ADDRESS
CITY-SI1-2IP NOKOMIS FL 34275 CIIY-ST-2P
me - TID/RST T ) memne me T T T . {7 Change %Aumlion
NARE AMOS, MARY NAML Carol Wood
SIRECTADORESS | 3100 LENA LA SIREET ADDRL 58 4941 Bella Terra Dr.
CITY-SI-ZIP SARASOTA FL 34240 CIrY-S1-71P Venice, FL 34293 .
TiTLt D/T O Deiele TILE T [Tl change [ Additien
NAME BURTON, ELINCR C NAML
SIREETARDRESS | 2185 WOODS POINT RD STREET ADDRESS
CIY-S1-2IF OSPREY FL 34229 CITY-ST-2IP
TITLE 1 Delete TLE D O change [ Acdition
NAME, NAME Ted Kellogg
STREET ADCRESS streer anoress | 895 Cleard Lake Dr.
CIiY-SI-7P CITY-ST- 2P Englewood, FL 34223
{ITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Irue and accurate and thal my signaiure shall have the same logal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusiec
if changed, or on

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
ttachment with an address, with all other like empowered.

- Jane )L{L-l Le ?Z—J?OZ 7’// 3467

D TYPED HH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Nata wme Phona 4




