2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003877 o Jan 22,2001 8:00 am
1. Entity N N
i erme Secretary of State
GREATER ORLANDO ORCHID SOCIETY INC. 01.22.2001 90012 047 *+<¥6] 25
Principal Place of Business Mailing Address
4143 EDGEWATER DRIVE 4143 EDGEWATER ORIVE
ORLANDO FL 32804 ORLANDO FL 32604 5 U U 8 5 4
S sV AGHE RO RAC
" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3327753 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?g ;’?q Addional
s __B._ Name and Address of Current Reglsterad Agent oMo ———. —.__ 7. Name and Address of New Registered Agent _ ___ _.___ .. _
Name
Dianp T 1N0sS
MEYER, CAROL Street Address (P.Q. BoxMNumber is Not Agceptable)
1164 GALAHAD DR So e i
CASSELBERRY FL 32767 = T
ity ip Code .
P O/ BN FL | *&7% 12
8. The above name’p‘ entity submits thy r e purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATUHW ] '7' / *C’O /
SIgna}ure, typed or printed name of mﬁared agant and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILIE NOW: 9. Election Campaign Financing $5.00 May Be x ~"Make Check Payable {6
FEE IS $61 = Trust Fund Contribution. O Added 1o Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ Change [ Addition
NAME PRINCE, DONALD NAME
sTreeT aD0RESS | 4143 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP thANDQ FL 32804 CITY-81-ZIP
TIME T- 'wema TIME ’r O Chenge  [Eddition
NAME MEYER, CAROL NAVE 1:.} AR j moSS
STREET ADDRESS | 1164 GALAHAD QR STREET ADDRESS 6 %
arv-s-ze | CASSELBERRY 'FL 32707 - —f cmv-sre 7 | persy \:L 2%y . :
ME VP RDelele TITLE p O Change  [D-#offiion
NAME DAILEY, DONNA NAME -T
STREFT ADDRESS 8303 PORT SAID STREET STREET ADDRESS 3 {p‘éb 23’7
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP 67(; ot o I=® 327(‘,0
TILE DBM, - elato TE Dem O Ctange  \*edtion
NAME CHITTY, TOM ?D NAME P Fer rer__
STREET ADDRESS | P.0. BOX 680237 STREET ADDRESS q\sg Snerm A h)N Q;
erv-s1-2¢ | CHILLUOTA FL 32766 oiy-51-2p /fnom f® 3 25—o¢
TMiE DBM : [ Delete THLE [ Change  [J Addition
NAME JANOFSKY, EDWARD NAME
STREET ADORESS | 4141 TWIGHT TRAIL STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34746 CITY-57-2IP
TILE DBM Delete e D¥M [l Change  [QAddTon.
NAME MOS$S, DIANA y NAME Loy Mmpeh Lep m Mo
sTREET ADDRESS | 5858 COVE DRIVE streeTavoRess |y ) & Puhamad (Brook. Ci e—‘-‘/‘e
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P ‘-—ONL‘-; WD rJL 3; '?&)

not qualify for the exermplion stated in Section 119 Q7(3)(i}, Flonda Statutes. | further certify that the information

12. | nereby certify that the information supplied with this filing dose
ate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director

indicated on this report or supplemental report is true ang
of the corperation or the receiver or trustee empowe
changed, or on an attachment with an addregs

SIGNATURE: )AL T / 7 S 9] V2o %

SIGNATURE AND TYPED OR P}MD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

0026246

CR2E037 (10/00)



