2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003877

1. Entity Name

GREATER ORLANDO ORCHID SOCIETY INC.

FILED
Secretary of State

03-01-2000 90030 036 ****6] .25

Principal Place of Business Mailing Address

4143 EDGEWATER DRIVE

4143 EDGEWATER DRIVE

ORLANDO FL 32604 ORLANDO FL 328042204 |
Suite, Apt. #, etc, Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
B : 59'3327753 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Te — Name - - .

MEYER, CAROL
1164 GALAHAD DR
CASSELBERRY FL 32707

Streat Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code

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.

STREET ABORESS | 9396 ASHINGTON PK DR
CTIY-ST-2F | APQPKA FL 32703

THLE DBM -

NAME CHITWOOD, JOYCE
STREET ADDRESS | 4072 NORTH FT CHRISTMAS RD
on-sT-28 - | CHRISTMAS FL 32709
TIMLE DBM

NAME FRENK, EDWARD
STREET ADORESS | 1012 DELANEY AVE
CITY ST-2IP 70RLANDO FL 328%

/

MDelete -

/
lj Delete

SIGNATURE
Skgnature, typed o priited name of ragistered agent and title it applicable. (NOTE. Ragistarsd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
TITLE P Moegetg TITLE ?R € DAL ErChange [ Addition
NAME NAME NG

PRINCE, CHARLOTTE J 4 EL’D(‘:E TEe DeIVE

STREET ADDRESS | 4143 EDGEWATER DRIVE STREET ADDRESS 3 WA
orv-s1-2¢ | ORLANDO FL 32804 arv-stze |OfA-ANDOD, Fl- DALY
TITLE T D“De-l-e-te ' TITLE ' [ Changa  [] Addition
NAME MEYER, CAROL NAME
STREET ADDRESS | 1164 GALAMAD DR STREET ADDRESS )
om-st2® | CASSELBERRY.FL 32707 - AR LLs) - = s
TTLE W (A Delete THLE [FCnange [ Additon
HAME RAHBERG, DONNA NAME :D AN DONNA
STREET ADDRESS | 1300 SUSANNAH BLVD s ovess | 303 %oru‘ SA g STREET
CITY-§T-2IP ORLANDO FL 32803 / CITY-ST-2IP OM/HAJDO FL—-3af 17 e
TITLE DBM - ™ Delete TITLE DEM [@Thangs [ Adaition
NAME ARROYO, MARTHA NAME - HATTY, 1O Mo

moaess‘?f' 030 e OR37

STREET ‘
orv-stze v O"i_ﬂ EL. 32700 /

e [Dam — A Change [ Adoition
NAME ANCESKEY , EDWALD
STREET ADDRESS VA T FQIGHTT A
CITY-ST-ZIP /.S.SIMML.‘L /L—L 3'—/7‘/6, /
;:;EE MOSS LA l\) A IB,Change [ Addition

STREET

woress | D 58 t"O\/E. DRVE

CITY-5T-2IP Oncan Lo, FL 32812

12 I hereby certify that the infermation supplied with this \‘llmg_g does not qualify for the exemption stated in Section 119. U?&E‘)(l) Flonda Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, wi other like empowerad.
r; T o) A pes
SIGNATURE: ___ NCALET R E ReReR S0

-2 /23/ 00 747 655" /32,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&y5 OFFICER OR DIRECTOR 4 T Date Davtima Phone #

Mar 01, 2000 8:00 am

CR2E037 (9/99)



