2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT #N41063 o Secretary of State

1. Entity Name
FLAGLER COUNTY ORCHID SOCIETY, INC,

Principatl Place of Business Mailing Address
5 BLEAU CT 5 BLEAUCT
PALM COAST, FL. 32137 PALM COAST, FI. 32137

NIRRT RIBAbEA

04222008 No Chg-NP CRZE037 (4/06)

4. FEl Number Applied For
59-3034946 Not Applicable

O 5875 Additional

Fee Required

5. Certificate of Status Destied

6. Namoe and Address of Current Registered Agont

CHURCH, JOSEPH R.
5 BLEAU CT
PALM COAST, FL 32137

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Sonature. typed or prted name of registered agent and ttie f applcabie. (NOTE: Regusterad Agent signature réquered when renstalng} DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 MayBa
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE T

NAME, LONG, JEANNE

STREETADDRESS | PO BOX 1445

Cry-S1-2P FLAGLER BEACH, FL 32138
TITLE TR

NAME, DAVIS, BARBARA
STREETADDRESS | 20 COTTONTON CT

Cr¥-s1-2P PALM COAST, FL 32137
TLE P

RAME CHURCH, JOSEPH R.
STREETADDRESS | 5 BLEAU CT

CITy-§7-2P PALM COAST, FL

TITLE TR

NAME DEVANE, MARYLOU
STREETADDRESS | 39 BUD FIELD DR
CITY-§T-2P PALM COAST, FL 32137

TLE v
NAME STROIKE, HOMER
STRLETADDALSS | 18 PANORAMA DR

CTY-$T-2F | PALM COAST, FL 32184

TITLE T ¢ M

NAME SCHEFFLER, PHYLLIS
SIRLETADDARESS | POB 350638

CrY-ST-2F | PALM COAST, FL 321350638

12, | hereby certify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an offices or direcior |
of the corporalion cr the receiver ar trustee empowered to execule this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

sonsrure: Chgmey, A Lo | #-a3-0x 39437572y | |
4




