FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000005815 04-11-2006 90105 030 ****61 25
1. Entity Name
PORT ST. LUCIE ORCHID SOCIETY, INC.
Principal Place of Business Mailing Address
5403 CITRUS AVENUE P.0.BOX 8421
FORT PIERCE, FL 34982 PORT ST LUCIE, FL 34985  US
T v LA RRTERT R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
65-0727135 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ ?ggesq :t::dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HENDRICKSON, KEVIN H
310 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT PIERC_E, FL 34950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prnted name of ragistered gpant and tie f Appkcable. [NOTE: Ragixiered ADent signatxe recuined whon [enstating) DATE
Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 . . ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE VP O Delete mE O Change [ Addition
NAME KULAGA, DIANA NAME
STREET ADDRESS | 2474 SW DARAINA ROAD STREET ADDRESS
CAY-5T-7P PORT SAINT LUCIE, FL 34953 CY-ST-2P
e PD ﬂ Delete me PO [PD - PRESI DS AT ¥ Change ] Addition
NAVE ROBINSON, BARABRA NAME SUSAND SPRING
STREET ADDRESS | 1971 FALLON DR. smeEraprEss | SIS NE SOLy DA CLV\RCLE
crv-s-26 | PORT SAINT LUCIE, FL 34983 evse [Po€TSt. Lo le FL IWGRS
me 2VP 8 Detete me 2VP[ Yy P -adNO Vice VYLSeDENTK Cange  [] Addilion
NAME SOUCAK, HILDEGARD NAME RickHARD ASKL
STREET ADDRESS | 8288 SANDPINE CIR SRETADORESS | B80T VW~ ROSE v AL O
cy-sT-2¢ | PORT SAINT LUCHE, FL 34952 av-s2 [PoRT ST LOUCIVE FL. 3498
LE s ] Delete LmE D S e, E Change (] Addition
NAME LODICO, JANIE HAME S Ht Qbr;\ﬂ’ WRE NN
STREET ADDRESS | 2885 SE EAGLE DR STREET ADDRESS | 3 D LARREA AVE
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-S3-21P ?0 RV ST. kUC, e FL 3 "l‘q% g
e T Delete mME"TH [T hgssuneil (3 Change ] Additon
NAME WILLIAMS, ROY C A N LinoAa ASKLe
STREET ADORESS | 1272 B. NW BENTLEY CIR smeetanoress [ S8 0T A W ROSE PETAL T
om-st-22 | PORT SAINT LUCIE, FL 34986 a5z [PORET S RuctlEeE FL RHU9R6
e T (K0 Delete me T Cange ] Addition
NAME KOTTE, MARIAN HAME Sve  FRONT AO e \E
STREET ADDRESS | 814 FESTIVO COURT seEraooess | OTIU S S E S AGLE
cm-st-z2¢ | PORT SAINT LUCIE, FL 34983 ovstze | Port ST hue FO ) '-Hg g

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustoa & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on gn attachment with an addrggi? with all other like e?wered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SMINING OFFICER OR DIRECTOR /

y4-0¢

Daytime Phone #

7




