FILED .
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am §

DOCUMENT # 715242 ST Secretary of State
1. Entity Name 03-10-2003 90170 044 ****g] 25
THE ORLEANS ASSOCIATION, INC. !
Principal Place of Business Mailing Address
383 HARBGUR DRIVE 383 HARBOUR DRIVE
NAPLES FL 34103 NAPLES FL 34103 :
us us .
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1218167 Applied For
Not Applicable |:
Zp Country Zip Country §. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- 7. Name and Address of New Registered Agent
- YL e - R q-Name.- - . co- LR - Cem s ==
BLUEMEL' MALCOLM Street Address (PO. Box Number is Not Acceptable)
C/0 ACCOUNTING & TAX ASSOCIATES OF NAPLES :
802 ANCHOR DR.
NAPLES FL 34103 . City . ) FL Zip Code v:.f
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept {7,
the obligations of registered agent. h
. ) 'i‘
SIGNATURE :
. Slgnature, typed or printed nama of registersd agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
S o i i
yo FILE NOW: FEE IS $61.25 9. Election Campmgn l-jmancmg $5.00 way Be Make Check Payable to :
j L 3 Trust Fund Conlribution. Ll Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 ~ T
TME DT O Delete e [ Change [ Addition |- .
NAME RICHMOND, EARLE NAME _ )
sTReeT ADDRESS | 383 HARBOUR DR STREET ADDRESS ;

CITY-ST-21P NAPLES FL

CITY-31-2iP

THE DVP {7 Delete e O Change [ Addition * _

RAME SCHMIDT, EUGENE NAME o

STREET ADDRESS | 383 HARBOUR DR STREET ADDRESS freg

onv-sT-2P | NAPLES FL oITY-ST-2IP s
D

TITLE T - R T meTT T oTE T Tl Change [ Additicn
HAME RUSH, VERNON NAME .
staeer anoRess | 383 HARBOUR DRIVE STREET ADDRESS ~
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2IP T
TME OP ] Detete LE Ol change [ Additior . -
NAME MIMNAGH, GEORGE NAVE BT
SirecT ADDRESS | 383 HARBOUR DR. STREET ADDRESS S
CITY-ST-2IP NAPLES FL CITY-ST-2IP s
e O3 elete Tie D O3 Change Y pegiion
NAME NAME Mmelvdo. Gultfla ee C
STREET ADDRESS STREET AD0RESS | BYD Havoeur Dr. 3208 o
CITY-ST-2IP CITY-57-2IP ”G-QQM ) . 331032 "
TITLE I Delete TITLE b ! [ Change [ Addiliunf-‘“ o
NAME HAME re
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP o
12. | hereby certify that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the infarmation -5.—-
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 corporation or the rece] tee empowered to execute this report tred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if - faaki
changad, or on an Nt with an gdregs, with all other |j .

,’%ﬁ% TU,QA , 3' =2 220. 11,2 -] i

SIGNATURE: A




