FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N97000006094 > 03-22-2005 90015 024 ****70.00
1. Entity Name
EAST EVERGLADES ORCHID SOCIETY, INC. .
Principal Place of Busmess Mailing Adckess -
15220 SW232ND STREET 15220 SN 232ND STREET
MIAMI,FL 33170 US MIAMLFL 33170 US
e — — [T WD EomEi
Suite, Apt_ #, e1c. Suite, Apl. #, €lc. 03122005  cpgNp CRECS7 (10/03)
City & State City & State 4, F;;m&g ::‘D:i;dplzbb
Zo Country Zp Country 5. Certificate of Siatus Desied [ f:-;fqm
&Wmmacmnww' - 7. Name and Addross of New Registorod Agent —

Name

MACFARLANE, IDIA

15220 SW 232 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170

City FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famfiar with, and accepl
the obtigations of registered agent.

SIGNATURE
iy typad of of regh agont and titke i {NOTE Ragistered Agent sigriure requin whan reirsdating) . DATE
© - FilingFeeols $61.25 - 0. Bloction Camiaigh Finafoing | '$5.00 MayBa " ‘Make check payableto
Duo by May 1, 2005 Trust Fund Contribution. 'O Added to Fees - Florida Dapartment of Stato
10, OFFICERS AND DIRECTORS P ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ Deess me PD . ] _ .. [Thoge . []Addtion
wact LEONARD, VALERIE NE Ricvhacd Brandon
STREET ADORESS | 8605 SW 147TH STREET STREET ADERESS yloo Querseal Hw
oS- | MIAMI, FL 33158 . orY-5T-29 Avérnier TLIZIOTIO
e Dv B fitets TILE DV i , . BTrnge [ Adtion
NAVE ARMANDO, FRED N Eduonxdo Moo e,
STREETADDRESS | 8932 SW 142ND AVE., #814 SRETAORESS | ) 7.5 B0 S | S Coust
CITY-51-29 MIAMI, FL 33188 CoY-31- ¢ LG Y\, FL_ 23\VT0
TLE DT 0 Delets me ' _ O Crnge [ Addiion
E MACFARLANE, IDIA NAE
STREEY ADUDRESS | 15220 SW 232 ST STREET ADDRESS - -
an-si-® | MIAMI, FL 33770 CiY.ST.2P
TILE sD [ Detese: s O Cange [ Addition
NUE WOOD, MARIA HAE
sTrEET Abevess | 2886 SW 187 AVE STREET ADDRESS
an-st-® | HOMESTEAD, FL 33030 CITY-ST-29
YILE O Detere TmE O Gunge [ Addition
INAME ) NAME
STREET ADDRESS STREET ADORESS
oy -S1-2P CITY-ST-2P
TE ! . Dlhele' Jme - [ I - Change . [3 Addition
- o st-28 Lo ’ _ g oSt - S . e 0 s

12. ]l\erebycqhiz‘:;hatﬂ\eimmhnslmpﬁedwi{hlhislmdoesmqualﬂy for the exemption stated in Section: 116.07(3Xi), Forida Stahdes. | further certify that the information
; indicated on Lhis repon or supplemental report is true accurgle and thal my signature shall have the same legal effect as if made under aath; that | am an officer or diirector
dlhecorporalkmovmerecewetortrmteeen'powered_luexaqmmhx;repgndasremwedbyChapleraﬁ,mehSlames;mannamappmmMBbck100rthk11il

‘changed, or on an with an acidress, with [ie empower
smumunszmmﬂ 3_1-0& Jos-28-269Y

. sy Daytrne Phane #

AND FYPED OR MAME OF OR IRECTOR




