| FILED
2008 NOT-:SS“’EE;E’P%?‘%PORATION ADF 10, 2008 8:00 am

DOCUMENT # N95000005815 ecretary of State
1. Entity Name 04-10-2008 90025 033 ****5]1 .25
PORT ST. LUCIE ORCHID SOCIETY, INC.
Principal Place of Business Mailing Addrass
7323 MARSH TER P.0. BOX 8421
PORT SAINT LUCIE, FL 34986 PORT ST LUCIE, FL 34985 US
Il TCARENTRAAH
2. Principal Place of Business - No P.O. Bax # 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Apptied For
65-0727135 Nat Applicable
i Country Zp Cauntry 5. Certificate of Siatus Desired [ g:';fmﬁiﬁ“m'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglistered Agent
Name
TRAPKIN, TOBY B N
7323 MARSH TERR - - Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL | Zip Code

8. Theabousnamsdemtywbmnsmmlemmformepwposeofmangmgnsregsteradoﬂiceorregmaredagem or both, in the State of Aorida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: - Signatune, typed or prinisd nime of regisiorod aQent and ke If spplicable, (NOTE: Regi Agert 5 required when DATE
. .Fillng Feo Is $61.25 9. Elaction Campaign Financing $5.00 MayBo . Make check payabte to
" Due by my\"m Trust Fund Contribution. a Added to Fees |, . Florida Department of State™
10, - ' OFFIGERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -~ -
e v - 1 oclere me L) Crange L] Aaiion
NAME KULAGA, DIANA s NAME
STREET ADDRESS | 2474 SW DALPINA RD STREET ADDRESS
CITY-5T1-1P PORT SAINT LUCIE, FL 34953 : CITY-ST-2P
THE PD o Delee me BdCrenge [ Addition
NAME SPRING, SUSAN NAME Hc [{cn Wa ﬂner
siReE1 Aporess | 515 NE SOLIDA CIRCLE sweromeess [6Fte A W Dafd odi| Lane
cny-s1-zp | PORT SAINT LUCIE, FL 34983 oTY-ST-2P {’OH' <+, l\qc,e FL A¢983
e 2vP W Dese TILE .‘{ Bchange [ Addition
NAME WILKINSON, JIM NANE +
TREET AOURESS | 6464 SW LONGKEY CT , STREET ADORESS A/Lﬁa .{:I‘e.S‘Il cout
orr-st-z¢ | PORT SAINT LUCIE, FL 34986 Cry-ST-2P ﬂod + <t e ,e Fl. 24536
TME S (2 Desete TILE L9 O Crangs [ Addition
NAME WRENN, SHIRLEY NANE m dred Bod ﬁ_”)‘ Court
STREET ADDRESS | 522 N.W. LABREA AVE smeeaoess | (879 SE e a Ven
omv-si-ZP | PORT SAINT LUCIE, FL 34083 o-s1-2p fH’ <t kue.:e, BYIS
TTLE T O Derete TIRLE [J Change [ Addition
NAME TRAPKIN, TOBY NAME
STREETADDRESS | 7323 MARSH TERR STREET ADDRESS
CiTy-51-aF PORT SAINT LUCIE, FL 34986 CITY-ST-71F
TmE cs {1 Detete TTLE Clchange [ Acdition
NAME LADICO, JANIE NAME
STREET ADDRESS | 288J SE IAGLE DR STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE, FL. 34984 CITY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁllr? does not qualify for the exemptions contained in Chapter 119-Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
of tha corporation or the receiver of rustee ampowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears m Block 100r Block 11 if
changed oron ananachmemwﬁan address, with aﬂolhermcaempowered

SIGNATURE:




