NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728511 (7)
ORCHID SPRINGS VILLAGE, NO. 400, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business Mailing Address
400 EL CAMINO DR 400 EL CAMINOG DR
APT #204 APT #204
‘(JVéNTER HAVEN FL LVQNTER HAVEN Ft 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1973 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurpber Applied For
21 (26 59-2637333 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, sic. m
ute. A9 o Sute, Ap oo §. Certificate of Status Desired O $8.75 Adc!monal
EI ;"[ Fee Required
Gity 8 State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E] 2—81 B Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [29] [30] Florida Statutes O ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
CASS"JY, ALBERT H. 82| Streat Address (P.O. Box Number is Not Acceplable)
100 ORCHID SPRINGS DR.
WINTER HAVEN FL 8
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | hereby accept the appointment &s registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE ___. . e e e I
Signatare tyned o prinled name o° registored agent and title it applizatile [NQTE: Regstered Agent signatary rocuicec whies reiosting DATE fa-

12, OFFICERS AND DIRECTORS 13. ADDINCNS/CHANGES 10 Of HICERS AND DIRECTORS IN 12 =]

TILE 0 CIDELETE 1110LE D - [JCrange ] Adoition Eﬂ:

HAME WANDREY, FRANK 1.2 NAME Roy Williamson , £

streer aopress | 400 EL CAMINO DR APT #204 Jasmecraooeess | 400 Bl Camino Dr., Apt. #107 &

arv-srze | WINTER HAVEN, FL 00000 LSCiY-51-7P Winter Haven, FL 33884 o

TIE PD ) SETE 21TILE FD XChange [ Addiion |

NAME FITCH, ROBERT 22 NAME Harry bDewar

smeer aporess | 400 EL CAMINO DR APT #104 ' aasweevaooess | OO B1 Camino Dr., Apt #201

iy -si- 2w WINTERHAVEN, FL 00000 2 40Y-51-20 Winter Haven, FL 3388

TITLE VD [JDELETE 31Tk [ Change [ Addilion

NAME EVERBURG, WILLIAM 3.2 HAME

steeer anoress | 400 EL CAMINO DR APT #108 3.3 STREET ADDRESS

CITY-ST-2IP WINTERHAVEN, FL 00000 34 GITY-S1-2P

TITLE D [CJDELETE 11 TIILE [Jcnange [ Addition

NAME JOSEPHINE TUTAK 4.2 NAME

street acoress | 400 #E1 CAMINO DR. APT #1089 4.3 STREET ADDRESS

CITY-87-2P WINTER HAVEN FL 44CHY-ST-7P

TITLE D [JOELETE 5.1 TILE [JChange [ Addition

HAME HOWARD W KITTO 5.2 NAME

streeTAporess | 400 E1 CAMINO DR APT #123 53 STREET ATIDRESS

CITy-5T- 2P WINTER HAVEN FL 540TY-ST-7IP

TITLE SD ] DELETE 61TILE Clchange [ Addilion

NAME WANDREY, MARY L. 2 NAME

streer apDesS | 400 EL CAMINO DR APT #204 51 STREET ADDRFSS

CITy-S1-2IP WINTER HAVEN FL G4 CITY-5T-2IP

14. | go hereby ceriify that the information supplied with this fling is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reporl ar supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this repor as reguired by Chapter 617, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if changed, or on an attachment with an address.

./ﬂ N / s .
SIGNATURE: ﬁm q ﬂéiﬁ:ﬁé}”ﬁés/ #s%mém%ncsnon a“gér;ank---lﬂ - Wandrey — mr-g// J/?Z ) (Z‘l{«i) .5@*‘?(




