2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCL)

MENT # N41063

1. Ersity Name

FLAGLER COUNTY ORCHID SOCIETY, INC.

Principal Place of Business

5 BLEAU

ucTt
PALM COAST FL 32137

Mailing Address

5 BLEAU CT
PALM COAST FL 32137

2. Principal Place of Buginess

3. Mailing Address

Suite. Apt.

#. etc. Suite, Apt. #, etc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90148 001 ****61.25

T

(T

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-3034946 Not Applicable
zp Country ap Country 5. Certiticate of Stalus Desired O 58'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH, JOSEPH R 3 '
o treat Acdrass (P.O. Box Number is Not Acceptable)
5 BLEAU CT
PALM COAST FL 32137
City FL Zip Code

B. The above named eniity Submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signntury, typed or prisied name o registered ogant and titie | apphcatie

(NOTE: Pegisierad AGont sighatre reqursed whon reinsiatng)

DATE

.

FtLE Now. FEE 1S $61. 25
Due By May 1, 2008

K

9. Election Carnpaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

Make Check Payable to
 Florida- Department of State

.-

10.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
e T O Detete e Ta . O Change 7 Audition
NANE LONG, JEANNE NAME Phyilis SchefFler
STREET ADDRESS |PO BOX 1445 sTREETaDDRESS | PO Bex 3506 3 F
crv-st-zp (FLAGLER BEACH FL 32136 CITY-S1-2P Fton Coast= =1 32135 - 06L3%
TITLE TR [ Detete TILE ’ ) Change [ Acdition
NAME DAVIS, BARBARA NAME
STREET ADDRESS (20 COTTONTON CT STREET ADDRESS
SITY-S1-21P PALM COAST FL 32137 o ~ CITY-ST- 2P
FITLE P 73 pelete TMLE [ Change  [7] Addition
RAME CHURCH, JOSEPH R. NAME
STREET ADDRESS |5 BLEAU CT STREET ADDRESS
CITY-ST-ZIP PALM COAST FL CITY-S1-2IP
TMLE TR [ selete TMLE ] Change  [J Addition
HAME DEVANE, MARYLOU NAME
STREET ABDRESS {39 BUD FIELD DR STREET ADDRESS
CITY-ST-2 PALM COAST FL 32137 CITY-ST-2IP
TTLE v 3 Delete TITLE [ Change  [J Addition
NAME STROIKE, HOMER NAME
STREET ADDRESS |18 PANORAMA DR STREET AGDRESS
CETY-SF-2IP PALM COAST FL 32164 CITY-ST-2IP
TTE (7 Delete TITLE [JCharge  [J Acdilion
NAME -~ . - NAME
SREETADDRESS [ . - 0 T . STREET ADDRESS
e NIRRT e e, CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; 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 charged, or on an attachment with an address, with all other iike empowered.

QICNATIIRE- Tt s

Wﬁﬁ/’w

/?- Aar‘l‘i‘

F-28-0 { 356-4 35 -667es




