FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N95000003877 Secretary of State
1. Entity Name 02-03-2003 90098 001 ****a] 25
GREATER ORLANDO ORCHID SOCIETY INC.
Principal Place of Business Mailing Address . R
4143 EDGEWATER DRIVE 4143 EDGEWATER DRIVE .. .
ORLANDO FL 32804 ORLANDO FL 32004 . :
P s 00
Suite, Apt. #, ete. Suite, Apt. # etc. ' m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BQ-3327753 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

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

- " Ray Bagshaw

MOSS, DIANA J. ) Street Address (PO, Box NUmber is Not Acceptabie)
5858 COVE DR : Hqoqd paA or
ORLANDO FL 32812

Y orlavde FL | “¥% e o9

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,eﬂ_y B AGsH AW/ Kﬂ—“l w Vg "'L»tro 3

Slgnature, typed o printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent sﬂnalure rgquired when reinsla“ng) DATE
¢ w: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND GIRECTORS 11. ‘r" ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e P [ Delete TME ﬂ w O Change  [B%adition
wie | PRINCE, DONALD - i A Yﬁﬁf_’ skaw
staeet anoress | 4143 EDGEWATER DRIVE STREET ADDRESS 409 Y
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P orlawn do FA 32829 -
me B T Delete TME DBM @ Change [ Additicn
NAME MOSS, DIANA J NAME
sTReeT ADoRess | 5858 COVE DR GTREET ADDRESS ‘?
CIiY-S1-20 ORLANDO FL 32812 CTY-S7-29 ) L P
me | WP S [ Geete T vF @hage  RAition
NAME MANN, ANN NAME 1 orraine HArres

sTReET ADDRESS | 7 2O PO rT I A Sfreet

strecT apoacss | 9045 RONDEN LANE
ov-srze | pwfo-ado Fl. 3agr17

CITY-ST-2IP ORLANDO FL

TITLE .DBM O Delete TILE A O] Change [ Adcition
NAVE MOEHLENKAMP, LAURA NAME Joy Priwce +

stReeT A0oress | 1198 AUTUMN BROOK CIRCLE STREET ADDRESS W43 6_“3 cwalery Dy

ciry-ST-21P LONGWOOD FL 32750 CITY-ST-21P rlando 4 Fle ? .§o ‘f

TITLE DBM 3 celete TITLE . [E’ﬁnge [ Aadition
NAME FRENK, CHIP NAME Fp oNn d.ti rt NCL& or

sTreet AooRess | 958 SHERRINGTON ROAD sweersooness | F A 43 ‘z’ j €sater

CTY-5T-21P ORLANDO FL 32804 CITY-ST-21P oriomn F{. by = %

TILE [ peete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE:. EC@‘&?EE&GS Haw Y1/ 2003 H07-858-5%

CR2E037 (10/02)




