i~

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L THE S,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728511

1. Corporation Name

ORCHID SPRINGS VILLAGE, NO. 400, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90102 010 ****61.25

400 EL CAMING DR 400 EL CAMINO OR
APT #2904~ A/ O APT #2908 oA/ €
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] |26} 12/31/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27} 59-2637333 Not Applicable
City & State - City & Stats - } ) $8.75 Additional
;;‘ —i—a—\ $. Caertifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [_"E' El [;] Trust Fund Contribution ~ Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
81| Name
CASSIDY, ALBERT H 32| Street Addross (P.0. Box Number is Not Acceptablo)
100 ORCHID SPRINGS DR. :
WINTER HAVEN FL 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
rporation's board of directors. | heraby accept the appointment as registered

[FOINRIY)

Signeture, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g:
TmE vB= 0. [J DELETE 11TME :Io ?—}N-:D‘ {veN S ClChange  [JAddion | =
NAME WILLIAMSON, NANCY 1.2 NAME ORrpci & e ?( 3 B
sweetsooress{ 400 EL CAMINO DR APT #107 p—_—. Rg'g/ oo IR Z;—\f‘bﬁ 1A A1 8
oTY-ST-2P WINTER HAVEN FL 33884 ) 14 CITY-ST.2P \f{f{ NTCR 453V Cre F’{ &2 &
mE ~—| D ﬁDELETE 21TME i 7 ClChangs  LJAdditon | ©.
NAME MAHONEY, ROBERT 22NAME
smeeraporess] 400 EL CAMINO DR APT #110 23 STREET ADDRESS ,
CITY-§T-2P WINTER HAVEN FL 33884 pacmv-sTap [ . - .. . -
me- | SD T T T O DELETE 3ATILE [ClChange ] Addition
NAME WANDREY, MARY L 32 NAME
streeranoress| 400 EL CAMINO DR, APT 204 33 STREET ADDRESS
erv-st-zp~ ~[~WINTER HAVEN FL o 34.CAY-ST-2P
mE D WDELETE A4 TITLE CiChange L] Addition
NAME FINN, EDWARD 4.2 NAME
streeTanoress| 400 EL CAMINO DR APT. 221 4,3 STREET ADORESS
CITY-§T-2P WINTER HAVEN FL 33884 44 CITY-ST-2IP
TME D Y, P. {7 DELETE 5.4 TITLE [JChange  []Addition |
NAME TAYLOR, GENTRY E. 52 NAME
streeraooress| 400 EL CAMION DR #210 53 STREEF ADDRESS ,
CITY-5T-21P WINTER HAVEN FL 33884 54 CITY-8T-ZIP '
TINE ™ [ DELETE B.1TME [iChange [ Addition
NAE. TAYLOR, VERONA ) B2NAME
smeer aooress| 400 EL CAMINO DR. #210 6.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 64 CITY-ST.2P
14. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the information
indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an !
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED 20 xRS

Daytims Phone #




