Ty

FILE NOW: FILING FEE IS $61.25 FILED

N SRR N
corPoration  GEBER  ToTpLnne e e Feb 24 1998 8:00am
ANNUAL REPORT N 1 LAVE Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000003877 (6)* *

1. Corporation Name

GREATER ORLANDO ORCHID SOCIETY INC.

O 0 O

Principal Place of Business Mailing Address
4143 EDGEWATER DRIVE 4143 EDGEWATER DRIVE 3. Date incorporated or Qualified
ORLANDO FL 37804 ORLANDO FL 32804
4. FEI Number Appliad For
59-3327753 Not Applicable
2. Principal Place of Businoss 2a, Malling Address 6. Cenlificate of Status Desired 0O $8-75 Additional
lm ;;I Fee Requlired
lc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution ] Added to Feos
City & State City & Stale 7. Is this nonprofit corporation @ homeowners association?
23] 28] Oves [INo
Zip Couniry Zip Country 8. This corporation owes or has pald the ourrent year Intanglble
?!;] ?ﬂ -5' 30 Personal Properly Tax due June 30. Ovee [DOnNo
9. Name and Address of Currant Registerad Agent 10. Name and Addross of New Reglstered Agent
81| Na 5 -
Chpos [EvER,
KOKIN, MONROE J 82| Street Address, (P.0. Box Nufhber Is Not Acceptable)
704 FOREST VIEW COURT 200 (RALAMHAD Dr.lVE
WINTER SPRINGS FL 32709 83
: 84 cm(? — — |35J Zip Code
PSS £L BELLY FL ™| 53207

L |
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalemﬂ for the purpose of changing its registered
office or registered agont, th, in the State of Figuda, Such change was authorized by the corporation’s board of diractors. | hefeby accepythe appointment as ragisiered

agent. | am familiar with. affd ag):opt the obligapons of, ‘fion 617.0503, Florica Statutes. &/
. I/ 93
7

SIGNATURE .
E* Rogislared Agenl eignature required when rainstating) DATE

12. OFFICLRS AND DIRECTORS {J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeere 11 TITLE [ Crange [ Addition
NAME PRINCE, CHARLOTTE J 12 NAME
steevanoress | 4143 EDGEWATER DRIVE 1.3 STREEY ADDAESS
CITY-§T-21P ORLANDO FL 32804 14 CITY- $1-2P -
ILE T 3 ofwete 21TMLE T A Thange ] Addition
HAME KOKIN, MONROE J 2.2 NAME CARrROL MEYER.
sweeTaporess | 704 FOREST VIEW CT 23STRETODRESS | A/ 4 (BAL A I AD D sVE
omv-srze_ | WINTER SPRINGS FL 32708 aorvsize_ | (ASSEL B Y L4 32707
TITE P T OELETE 31TME VP (74 W Change L] Addifion |
NAME DAILEY, DONNA 32 NAME DLANA AAOSS
st anoeess | 8308 PORT SAID ST, s aoess | 5858 CoVE DRIVE

| ony-s1-10 ORLANDO FL 32817 34.0TY-S1-2P OrRLALDD, Jode SARID -
TmE DM 7 oEtETE 41TINE DB M v Change Addition
NAME HODGKINS, BILL 4 2NAME MARTHA NrRROYC .
steeer appress | 922 PINE SHADOW DA, 43 STREET ADDRESS | 2 32 & ASH’IA)G'AA/ Vg 2rvE
LITY-S1- 2P APOPKA FL 32712 44 CITY-ST-21F OXA, AL BRTO03 .
e DBM [ oeLeTE 51TIME e M i TidTrange [ Addition
HAME HANCOCK, BILL 5.2 NAME TJovyceE ClH) TweoeDd
staeeT aooress | 17601 DAVENPORT RD. 53 STREET ADORESS | 4707 22 NO72s A ClrrlSznis ’é oRD
CITY-51-2P WINTER GARDEN FL 34787 sacrv-size | 2NRISTMAS, £h. 33709
TMLE DBM T okLEE 61 TIE IBM i [Zchange L[] Asdition
HAME CARTER, MARY V 62 NAME EDPWARD FRENW
stheet aporess | 394 MEAD DR. CISTRETADORESS | J0 7/ . D EL ANEY 7FL4
CTY-S1- 2P OVIEDO FL 32765 pacm-stae | FRLEANDO. Lol 3282 Cp .
4. | horeby cottif?:ilhat the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)1], Florida Statutes. 1 further certify that the information

indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of tho receiver ar trustee empowsered o execute this repon as required by Chapter 617, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 i changod, or on an altachment with an address.
Jhs/od a7 4952/25

SIGNATURE:

CR2EC37 (1097)



