2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

5. Certificate of Status Desired h
Fee Required

GREATER ORLANDO ORCHID SOCIETY INC. 04-23-2002 90420 017 ****61 25

Principal Place of Business Mailing Address
4143 EDGEWATER ORIVE 4143 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3327753 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - R Name
MOSS. DIANA J. Street Address (P.Q. Box Number is Not Acceptable)
5858 COVE DR
ORLANDO FL 32812

O City FL | Zpcede

8. The above named entity submits this sia@ se of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURM&W—‘ ey

L) O—D I

Signature, typed or printed name of registyﬁ{m and tﬂﬁf applicable. {NOTE: Registared Agent signature required when reinstating} - DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
fILE NOW. FEE IS $61.25 Trust Func Contribution. O Addedto Fess Department of State
10. QFFICERS AND DIRECTORS I 1. 7 TTTTADDITIONS/CHANGES;TO OFFICERS AND DIBECTORS iN10
TITLE P [ Delete TITLE ' T O change —~T]-Addition
NAME PRINCE, DONALD NAME
sTReET ADORESS | 4143 EDGEWATER DRIVE STREET ADDRESS
ory-sT-2P  |QRLANDO FL 32804 CITY-ST-ZIP
TITLE T O Delete TITLE O Change [ Addition
NAME MOSS, DIANA J NAME
sTReeT a0DRESS | 5858 COVE DR STREET ACDRESS
cy-sT-2P | ORLANDO FL 32812 CITY-ST-2P
TITLE VP /‘B.’Qe\ete B VF N, [ Change N«ddmon
NAME CHITTY, TOM NAME AN { \ D) AN
stReeT aocress |P.O. BOX 660237 STREETADDAESS | ¥~ qg v AonN Den L AN e
erv-st-22  |CHULUOTA FL 32766 R T T- reae & [
TTLE DBM O Delete TILE T [ changs [ Addition
NAME MOEHLENKAMP, LAURA NAME
streer aooress | 1118 AUTUMN BROOK CIRCLE STREET ADDRESS
cmv-s-zp - |LONGWOOD FL 32750 CITY-ST-2IP
TTLE DBEM ﬂfﬂslel& TILE [l change [ Acditicn
NAME JANOFSKY, EDWARD NAME
sTReeT AnDress 14141 TWIGHT TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE DBM [ Delete TILE [Jchange  [C] Addition
NAME FRENK, CHIP NAME
streey aporess {958 SHERRINGTON ROAD STREET ADCRESS
orv-st-zp  |QORLANDO FL 32804 CITY-sT-2P

12. | hereby certify that the information supplied with this filing.geeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empered

changed, or on an attachmegit with an address, Rer like empowered.

SIGNATURE: EOARTVRE Exied=ED (_/”/U'”’O—?—f' #7885 323

axecute this report as required by Chapter 617, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

CICMATIIEE AND TVDER ABADINTER NAME NE CHEMING AEFIAER (B FIEEATAR Nata Mevtirmes Dhama 8

|
DOCUMENT # N95000003877 Apr 23,2002 8:00 am :

CR2EQ37 (9/01)



