2007 NOT-FOR-PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al
DOCUMENT # N41063 : Secretary of State

1. Enlity Name

FLAGLER COUNTY ORCHID SOCIETY, INC.

Frincipal Place of Business Matting Address

5 BLEAU CT 5 BLEAU CT
PALM COAST, FL 32137 PALM COAST, FL 32137

JAREEA DGR

03262007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-3034946 Not Applicable

8. Certificate of Status Desired O $8.75 Acational

Fee Required

8. Name and Addrass of Current Registered Agent

CHURCH, JOSEPH R.
5 BLEAUCT
PALM COAST, FL 32137

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familar with, and accept
the obligations of registered ageant.
1.

SIGNATURE . S
Signeture, typed or priviad name of regsierad agent and ttle f appicable. {NOTE: Registered Ageni sgnature requred whén rensiging) DATE

o o= 8 by 0 ~t
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Ba

- - Due by May 1, 2007 - Trust Fund Cominbution. O  Addad to Fees
10, o . ' QFFICERS AND DIRECTORS
TLE T
NAME LONG, JEANNE
STREET ADDRESS | PO BOX 1445 . ’ : L fJDDDDD?Dqu;q
Cy-st-2¢ FLAGLER BEACH, FL 32138 : ' ' U
TiLE TR
KAME DAVIS, BARBARA

STREET ADCRESS | 20 COTTONTON CT
Cry-si-ap PALM COAST, FL 32137

TLE P

NAME CHURCH, JOSEPH R.
SIREET ADDRESS | 5 BLEAU CT

chy-51-2p PALM COAST, FL

L TR

NAME DEVANE, MARYLOU
STREET ADDRESS | 39 BUD FIELD DR
CiTy-5T-2P PALM COAST, FI. 32137

TITLE v
NAME STROIKE, HOMER
STREET ADDRESS | 18 PANORAMA DR

City-57-2p PALM COAST, Fl. 32164

TWLE T. . )

haME SCHEFFLER, PHYLL‘IS

STREET ADDRESS | POB 350638~

" oTy-51-2P PALM COAST, FL 321350838

12. | hereby cerlify that the infarmation supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informaticn
incicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as requited by Chapter 617, Flerida Statutes: andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: At f sz Teanne R 5oy wojae7  356-43743
U [

GMATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR INRECTOR Date Daytims Phone #




