=+ =2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT 715242 Feb 25, 2004 08:00 AM
1. Enity Namo Secretary of State
THE ORLEANS ASSOCIATION, INC.
Prinsipal Piace of Businass Mailing Addrass
383 HARBOUR DRIVE 383 HARBOUR DRIVE
NAPLES, FL 34103 US MAPLES, FL 34103 (S
: $3—-1.0.606066D&
02052004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Murmber ) Applied For
59-1218167 B i Nt Applicable
5. Certiicate of Status Desired [ gese'gesq Jge‘gﬁo”a‘

6. Name and Address of Cutrent Registered Agent

BLUEMEL, MALCOLM
C/O ACCOUNTING & TAX ASSOCIATES OF NAPLES Do NOT WRITE

RIPLES, FL Sa1g3 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agert, or both, in the State of Horida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signatura, typad or printed namaof ragistared apent and tile i applicable: (NOTE: Radistered Agent signature reqired when reinsfatingt ~ = - © tOOATE
o L INLDEES 5, X
Filing Fee is $61.25 9. Elacticn Campaign Financing $5.00 wvay Be [2/26/,04-80011-021 B1.25°
Due by May 1, 2004 Trust Fund Contribution. Bl Addedto Fees ik =L i3
0. OFFIGERS AND DIRECTORS. i T
TiE o7
NAME RICHMOND, EARLE

STREET AQDRESS | 383 HARBOUR DR

CY-sT-38 NAPLES, FL

TE DVP

NAME SCHMIDT, EUGENE

STREET ADDRESS | 383 HARBOUR DR

CmY-gT-2IP NAPLES, FL

TILE 3]

NAME RUSH, VERNON

STREET ADDRESS | 383 HARBOUR DRIVE

CIY-SE-2P NAPLES, FL. 34103 . ! Do NOT WRITE

e pP

HAME MIMNAGH, GEORGE ) I N TH I S S PAC E

STREET ADDRESS | 383 HARBOUR DR.

CITY-§1-ZP NAPLES, FL

TiTLE D

NAME GULLACE, MELINDA

STREET ADDRESS | 383 HARBOUR DR. #208

CITY.ST-20P NAPLES, FL 34103

THLE

NAME

STRELT ADDRESS

CAY-ST-2P

12. | hereby oeni{ﬁ_that the information supplied with this tiling does not quakily for the exemplion stated in Section 1 19.0753)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if mace under cath; that | am an officer or diractor

of the carporation or the recelver or trustee empowered 1o execule this report as ra
changed, or on an atiachment.us with alk other like em

SIGNATURE:

apter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

S/ alsld 489 g02-181

{ - .
NAMEF $IGNING OFFICER BR ?mecron / Caylme Phona #

SIGNATURE AND TYPED OH PRI




