2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N41063

1. Entity Name

FLAGLER COUNTY ORCHID SOCIETY, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90146 024 ****61.25

Principal Place of Businass

5BLEAUCT
PALM COAST FL 32137

Mailing Address

5 BLEAU CT
PALM COAST FL 32137

[P RVEV RV A

2. Principal Place of Business

3. Mailing Address

T

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3034946 Not Applicable
Zp Country e County 5. Cenificate of Status Desired 0 $8‘75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHURCH, JOSEPH R. Sroot Addrass "
{P.O. Box Number is Not Acceptable)
5 BLEAU CT
PALM COAST FL 32137
City FL Zip Code

-the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sgnatwe, typad of primed nama of registered agant and tile 4 apphcable

(NOTE Regstared Aganl signature raquirad when reinsiaing) DATE

< FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 may Be Make Check Payable to

. Due By May 1, 2005 Trust Fund Contriibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1D
TTLE T - [ petete THLE O change [ Addition
NAME LONG, JEANNE HAME
STREET aDoReSs | PO BOX 1445 . STREET ADORESS
CIrY-§T-2IP FLAGLER BEACH FL 32136 CITY-ST-21P
TILE TR ﬂnem[e TILE [ change [ Addition
MAME ALBALA, ANNIE NAME
STAEET ADDRESS |22 ELLSWORTH PR STREET ADDRESS
CITY-$i-7IP PALM COAST FL 32164 CITY-S1-2IP
e TR 7 pelete THLE [ Change [ Aadition
RAME DAVIS, BARBARA NAME
STREET aDORESS |20 COTTONTON CT STREET ADDRESS
cIry-s1-21P PALM COAST FL 32137 CITY-ST-21P
1TLE P O Delete TITLE [ Change [ Addition
RAME CHURCH, JOSEPH R. NAME
sireeT appaess |5 BLEAU CT STREET ADDRESS
ary-si-ze |PALM COAST FL oITY-57- 7P
e TR O3 Detete e O change [ Addition
e DEVANE, MARYLOU A
srazer appngss |39 BUD FIELD DR STREET ADORESS
orv-si.zp |PALM COAST FL 32137 GTY-ST-2P
Titee v O Delete e [ Change [ Addition
e STROIKE, HOMER N
steer aooress | 18 PANCRAMA DR STREET ADDAESS
onv-sr.ze | PALM COAST FL 32164 CITY-S1-2P

SIGNATURE:

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

_JeC‘u‘)né r Lof)9

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, 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.

o505 (3 5&-‘!3’?—97;?@

SIGMATURE AND TYPED OR PRINTED NAME Of

IGMNING OFFICER OR HRECTOR

Dae Daytime Phone #




