S ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
g

DOCUMENT # 728511 Apr 22,2002 8:00 am
- Sty tame ecretary of State

ORCHID SPRINGS VILLAGE, NO. 400, INC. 04-22-2002 90184 018 ****] 25
Principal Place of Business Mailing Address
400 EL CAMINO DR 400 EL CAMING DR
e g0 APT #210

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
i us

2. Principal Place of Business 3. Mailing Address - ”"m IIM"II ||m| m “" ” m “I " Iml |]I“ ml. |I||
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
59—2637333 Not Applicable
Zi Il Zi Counti it
° Country P ountry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e R L S et e tmeg b T W Memae e Ry - B S o L Tt ad L = Sl e e e e e - = e T
CASSIDY, ALBERT H Street Address (P.O. Box Number is Not Acceptable)
1
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 Florida.

]
[

'

SIGNATURE
- Slgnaturs, 1ypad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when raingtating) CATE

-k

s T

e 9. Election Campaign Financing $5.00 may B - Mak@Check Pa ablé_"
EELENOEN Trust Fund Contrlbution. O Added to F?a'as ® o ;Dé‘p_kartmen‘i‘o‘fy S}Ete
glrnn e o R . ] :‘é;_ﬂ e ERES

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TTLE VP [ Delete TILE DifeC T ﬂ [ Change XAddilion s

NAME WILLIAMSON, NANCY NAME o R f]’;‘ e R [

streer anoress | 400 EL CAMING DR APT #107 STREFT ADDRESS ;";i P Com: o Dn #F/ o7 5

orv-si22 | WINTER HAVEN FL 33884 avszr [T05 Ntrer  Hovew, FI 33gey |T

TITLE S O Delete TITLE (O change [ Addition %

NAME GREER, JOHN NAME

stacer aooress | 400 EL CAMINO DR APT 207 STREET ADDRESS

CiTy-ST-2IF WINTER HAVEN FL 33884 CITY-§7-2IP

TILE D o e o Olpeete . FIME L | e i wmea . . == =[] Change . [Cl-Addilion: | =
=INRME™ | SWANSON; VERNON = T NAME

stReeT A0DRess (400 EL CAMINO DR APT 111 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE P O Delete TITLE O Change [ Addition

NAME TAYLOR, GENTRY E. NAME

streer Aporess | 400 EL CAMION DR #210 STREET ADDRESS

omv-st-z¢ | WINTER HAVEN FL 33884 CITY-5T-2IP

TME TD [ Delete TLE Cdcrange [ Addition

HAME TAYLOR, VERONA NAME .

streeT aboRess | 400 EL CAMINO DR. #210 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-21P

TMLE D )ﬂ Delete TE [d Change [ Acdition

NAME EVERB, RUTH NAME

STReeT ADDRESS | 400 EL CAMINO DR #210 STREET ADDRESS

orv-s-22 | WINTER HAVEN FL 33884 CITY-5T-2IP

12. | hereby certlify 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 repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat_m/es;and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke empowered. \/@ g o N 7. 7 /‘%

o
SIGNATURE: __ SIGNATURE REQUIRED  “tlorswe. L4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date u Daytime Phone #




