- - FILED
2007 NOT-LOREROFIT CORPORATION > D007 8:00 am

DOCUMENT # N95000005815 ecretary of State

1. Entity Name
PORT ST. LUCIE ORCHID SOCIETY, INC. 04-27-2007 90181 039 =70.00

Principal Place of Business Mailing Address
5403 CITRUS AVENUE P.0. BOX 8421 ' e
FORT PIERCE, FL 34982 PORT ST LUCIE, FL 34985 US ’ )
e L A LG A DR AR R
7333 Marsh Te g ce.

Suita, Apl. ¥, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQ037 (12/06)

State City & State 4, FE! Number Applied For
Qort 3 fucie FL 65-0727135 o hosicat
%S‘?Sé U@ﬁ Zip Country 5. Certificate of Status Desired ?ggfq Additional
- §. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narm +

HENDRICKSON, KEVIN H “Tran kin_ Toby
310'SOUTH SECOND STREET Street Addresy (P.0. Box Ndmber is Not Accepiable)

FORT PIERCE, FL 348950

77293 Marsh Tarrace

™ o S Nieje FL | %9696

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent

%ﬁoﬁéﬂo Tohy Tmo/rm Tredsvres %74/07

nted nama of srered agem and title it applicable. ( TE: Hngnshmd t Bipnate requw when rainatating)

SIGNATURE

: F'[ll.;mg Fee' Is $61.25 9, Elsction Campaign Financing $5_°0 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

VP ili
o KULAGA, DIANA [ ocee vl Address < hou /[i be ,?)g‘a"m L] haiion
STREET ADDRESS | 2474 SW DARAINA ROAD STHEET ADDRESS 51‘/7? 5 i B Q f) ina a
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-S1-2IP
TLE PD O Dekete THLE v CIchange [ Adition
NAME SPRINGS, SUSAN NAME (Oe! ! n S/lou/d b
STREET ADDRESS | 515 NE SOLIDA CIRCLE STREET ADDRESS 6pr ﬂg Susa n
CiTY-ST-21P PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TME 2vP Bere IE (3 Change [ Addition
NAME ASKUE, RICHARD umz& v wllkmso/gn\f m CGLMTL
STREET ADDRESS | 5807 NW ROSE PETAL CT STREET ADDRESS 47"/6 \/) w
Glv-SaP | PORT SAINT LUCIE, FL 34986 oTY-51-2P )Q)c\f- S‘IL Aye ltf FL % 9199 %
TITLE s [ petste TMLE [ Change  [J Addition
NAME WRENN, SHIRLEY NAME
STREET ADDRESS | 522 N.W, LABREA AVE STREET ADDRESS
CrTy-ST-28 PORT SAINT LUCIE, FL 34883 CITY-ST-2IP
me T : K vetets me T | Tta Iﬂ n Toby D) Cramge [ Addition
NAME ASKUE, LINDA NAME S I‘\ £ 0\!\
STREET ADGRESS | 5807 NW ROSE PETAL CT STREET ADDRESS ’b
Cn-sTaP | PORT SAINT LUCIE, FL 34986 civ-s1-2p e ‘f' gt Aue €, FA Z)??gé
TILE T [ petere THLE CS [Jchange [ Addition
NAME FRONTINO, SUE NAME L%g 3@ D 5367.2 ne /e bf‘
STREET ADDRESS | 2745 SE EAGLE DR STREET ADDRESS 2 _
CTY-SE-ZP | PORT SAINT LUCIE, FL 34984 GTY-ST-20P Pﬂﬂ‘ 47, /\NC e FL %¢98 ‘/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuted, | further certify that the information
indicated on this report or supplemental 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 corparation or the racaiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: & Tdhy ﬂ‘ﬁﬂ/ﬂ/} //%?4//07 770 43 -5

DFSIGNINGOFFICEIOR Daytirms Phona »




