FEE T S

FILED

, FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANNUAL REPORT

1998

20 W} 1%

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

(7)

DOCUMENT # 728511

1. Corporation Name

ORCHID SPRINGS VILLAGE, NO. 400, INC.

RIS MR

Principal Place of Business Malling Address

8]

City & Siate City & State

400 EL CAMINOG DR 400 EL CAMINO DR 3. Date Incorporated or Qualified

APT $00F- 2./ O AT g0t A/ © 31513?;1973' “

WINTER MAVEN FL 33634 WINTER HAVEN FL 33884

us us 4. FE1 Number Applied For
‘ 59-2637333 Not Applicable

2. Principel Place of Business 28, Mailing Address 5. Centficate of Status Desired O $8.75 Additional
2 Fee Required

Sulte, Apt. ¥, eic. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
22] Trust Fund Contribution Added to Fees

T. s this nonprofit corporation a homeowners association?

Oves TONo

2| 3] 5] 3]

CASSIDY, ALBERT H
100 ORCHID SPRINGS DR.
WINTER HAVEN FL

Zip Ll Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 Personal Property Tax dus June30.  [dves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81 Name

B2| Street Address (P.C. Box Number is Not Acceptable)

84] City

FL lasl Zip Code

11, Pursvant {0 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur

se of changing its registared

office of tegisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept ﬁoe appointment as registerad

agent. | am familiar vﬁth. and accapt the obligations of, Section 617,
SIGNATURE

3. Florida Statutes.

Slgnatws, typoed o printed name of registersd agent and Litke i apphcable.

(NOTE: Reglstered Agent signature raquired when relnaiating)

DATE

1a. OFFICERS AND DIRECTORS o 13. - ADDITIONS/CHANGES TO OFFICERS AND SRECTORS N2
TLE v DELETE 1.1 TMLE X Wy EY o Change Addition
o WILLAMSON, NANCY 12w iz d Mjﬂ-ﬂlﬂém ’?,\,‘, M Ber a3
steeraporess | 400 EL CAMINO DR APT #107 1.2 STREET ADDRESS 171"\0 g e, A 33885y
CITY-51-2 :)\'NTER HAVEN FL 33884 q 14 DITY-S1- 20 _;‘;J' Ntenr Havew, ’ - e
e DELETE 21 TMLE Change ‘Addition
NAME MAHONEY, ROBERT 22NME et R g_.fuz,{;’oﬁor * 210
steer aporess | 400 EL CAMINO DR APT #110 23STREEY ApDRESS | G2 @0 b+ mi o

| cnv.sr.ze | WINTER HAVEN FL 33684 v W N ke HAVew £l 33958
TITLE [1] 1] DELETE 31TME L) Changs L] Addition
HAME WANDREY, MARY L 22 NAME
sweeeraponess | 400 EL CAMING DR, APT 204 3.3 STREET ADDRESS
CATY-ST-29 WINTER HAVEN FL i 3.4, CITY-ST-2P - =
TMLE -- _ LEFE 41TNLE ot/ Change Addition

: io.nd R ey . _ : on . Ter /o

e o, ﬁﬁ”g’,"'cm: Stalbpr a0 Eaia S o kose
avsee | cdinter Hoven , Fil 33%88Y luwsw |[Winter Hoaved, £/ 3 32?%
THLE : T3 oECETE S1TIMLE LJ Crange [ 1 Addition
NAME i 52 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CTY-S1-2P I ) . 54 CITY-51-2P
E 7 oeLere 6.1TILE I Changs L Addition
NANE C ' - i 6.2 NAME
STREETADORESS |~ - ’ 6.3 STHEET ADDRESS
orvsie | B4 CITY-ST- 7P

14. | hereby certi
Indicated on this annual report or suppl

emental annual report is rue and eccurate and |

that the information suplplied with this liting does not quality for the exemption stated in Section 119.07{3)(I), Florida Statutes. | further certity that the Information
t my signature shall have the Bame legal effect as if made under oath; that | am an

officer or director of the corporation or the recalver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsg in

Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: - EERRET

BRI

Fil g %m / dectos,

e

—er S & TR ~ Y

Verowp A Teyldr

CR2EQ37 (10/97)



