SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&

FLORIDA DEPARTMENT OF STATE
Katherine Marris

DIVISION OF CORPORATIONS

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 040 ****61 .25

Secretary of State

DOCUMENT # N960000020

1. Corporation Name

WEST OSCEOLA ORCHID SOCIETY, INC.

16

4

LR i

69266?-

Principal Place of Business Mailing Address

2501 OLD WILSON RD
KISSIMMEE FL 34747

P.O. BOX 423323
KISSIMMEE FL 347423323

IR

JMICHINIY

us
2. Principal Place of Business 2a. Mailing Address 3. Date lncoTorated or Qualifed

|21} |26

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27) NOT APPLICABLE Not Applicable

City & Stat City & Stat . iti

&4 ° Rty ° 5. Certifcate of Status Desired O $8.75 Adn'.!ltlunal

E\ ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m |_2?| E} @ Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

PROFFIT, MITCH
2501 OLD LAKE WILSON RD
KISSIMMEE FL 34747

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]35’ Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 517.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢han

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registored agent and tile if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME [JChange  [J Addition
NAME TRIPODI, EUGENIA 12 NAME

sreeTancress| 2145 EMPEROR DR 1.3 STREET ADORESS

CITY-ST-21P KISSIMMEE FL 1.4 CITY-ST-2P

TME VPD {] DELETE 21TME [OChange  [C] Addition
NOE T WILLIAMS, ROB 22 NAME

sreetaporess] P O BOX 120344 23 STREET ADDRESS

oY ST 2P CLERMONT FL 34712 2.4 CITY-ST-2P

TITLE SD 3 DELETE 31 TIMLE [JChange [ Addition
NAME KROTTS, MARJORIE 32NAME

smeeraooress| 1214 E LAKE SHORE BLVD 33 STREET ADORESS

CITY-57-2ZP ST CLOUD FL 34770 34, CITY-ST-ZP

TTE 1D T oELETE 41 TITLE T0O ClChange [ Addition
N PURCELL, FRANCES 42NV GARY GUOAHL

streeTaporess| 3406 RESTFUL PLACE assmreeTaboress | /41 CHERS c7

cTy-s1-2p KISSIMMEE FL 34746 44 CIFY-ST-2P KicsimmMEE FL 35744

ME T DELETE 5.1 THLE D ‘ OChange  [WAddition
! PU— sz RS ToreEts

STREETABURE“‘S’S’ e T 5.3 STREET ADORESS lfﬂé FES TF(/_"J'—-. }7,_,9,:,;.

oovsh.zp. L sscmvestze | JCISSIpoptEE FL 3474 &

me ° ] DELETE 61THLE b [JChange  [T]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aitachment with an address, with all other like empowered.

] D =7

SIGNATURE AND TYPE

SIGNATURE.:

D OR PRINTED NAM

e R

E OF SIGNING OFFICER OR DIRECTOR

TR

- CR2ED37 (5/99)

e 7
RED AN ES FoRcE e Sy 737594/

T Daytime Phone #



