2001 UNIFORM BUSINESS REPORT (UBR) FILED . 2
DOCUMENT # 72851 1 Mar 27, 2001 8:00 am &

1. Enily Name Secretary of State

; LR *K KK
ORCHID SPRINGS VILLAGE, NO. 400, INC. 03-27-2001 50002 009 =61 .25
L2 -
Principal Place of Business Mailing Address
400 EL CAMIND DR 400 EL CAMING DR : W LT e
APT #210 APT #210
WINTER HAVEN FL 33834 WINTER HAVEN FL 33684
us . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2637333 Not Applicable
“ip Country <p Country 5. Certificate of Status Desired il §8'75 Additional
g Required
6. Name and Address of Current Registered Agentee,_ . . ... . 7. Name and Address of New Regislered Agent
\—‘Name had i T LT T TR T IS T — _ P
CASS'DY. ALRERT H Slreet Address (P.O. Box Number is Not Acceptable)
100 ORCHID SPRINGS DR.
WINTER HAVEN FL .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VP O Delete TILE = [ Change [ Additicn 3
NAME WILLIAMSON, NANCY NAME . g
STREET ADORESS | 400 EL CAMINO DR APT #107 STREET ADDRESS B
CITy-ST-2iP CiTY-ST-2IP
WINTER HAVEN FL 33884 o
e D ane TILE Seot ‘7' O] change DR Addition &
NAME WANDREY, FRANK N 5,
ShN GRe<wR
 STREETA0DRESS | 40 E1, CAMING DR APT 123 B smeeraonness | 29 ) p_g,“ iNo D, (fT ROV
Gr-StZP | WINTER HAVENFL 33884 ~~ ~ —7 - - -~ OOSIZRL - [ oiente R fthacvern, Fi 33885¥ |
g SD Detete TIMLE vReefo R O chenge X[ Addition
e WANDREY, MARY L X e \/"—Rﬂf:hﬁ B e o G Op - 1]
STREETADDRESS | 40 EL. CAMINOD DR, APT 204 stheeT aoovess | Hf 0 & '
CITY-T-2P WINTER HAVEN FL ovestze \W e a fe R ’4&YQML =4 335% Y
TMLE P 3 oelete THLE ) [ Change ] Addition
NAME TAYLOR, GENTRY E. NAMIE
STREETAODRESS | 400 EL CAMION DR #210 STREET ADDRESS
CItY-S1-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TMLE 1D [ Dalzte TITLE [ Change [ Adaition
HAME TAYLOR, VERONA NAME
STREET ADDRESS | 400 EL CAMINO DR. #210 STREET AODRESS
CITY-ST-2IP WlNTER HAVEN FL 33384 CITY-87-2IP
TTLE D - ] Defete TITLE I Cnange [ Addition
NAME EVERB, RUTH NAME
STREETADCRESS | 400 EL CAMINO DR #210 STREET ADDRESS
GITY-ST-ZIP WlNTER HAVEN FL 33884 CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617 Flonda Statutes, and max my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R 0 a_,b( Lo /Q
sionatune: ___SIGNATURE REQUIRED Hf Aavln 032" /5 209437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘OR YRECTOR Date Daytime Phona #




