FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-15-2005 90021 031 ****61.25

DOCUMENT # 728511

1. Entity Name
ORCHID SPRINGS VILLAGE, NO. 400, INC.

Principat Place of Business
400 EL CAMING DR
APT #210

WINTER HAVEN, FL 33884  US

Mailing Address
400 EL CAMINO DR
APT #210

WINTER HAVEN, FL 33884 US

POV W A -

LT

2. Principal Place of Business 3. Malling Address
400 E] Camine Dr 460 El Camine Dr
l#%uite,/Aopt;. elc. #Suitt; ;pt7# aic. 07112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Winter Haven i W; nte~ Hav n, FL 59-2637333 Not Applicable
3 g‘%,_?_ v ’ B":‘"g A. 3 37"%, T CJ:""% JA. |8 Conicate of Sats Desirod m| fg-zesmﬁgm““'

5. Name and Address of Current Registersd Agent 7. Nama and Address of New Registared Agent
Name

CASSIDY, ALBERTH
100 ORCHID SPRINGS DR.
WINTER HAVEN, FL

Street Address (P.O. Box Number is Mot Acceptabla)

Ciy

FL I 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. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typad of printsd narne ol reglstoted agent and ttle il applicabla. {NOTE: Rag: d Agert required whett rei ing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

e VP (@ Delete TME is ] Change  Ci¥Addition
NAME SEQUIN, JAMES NAME GANZ, (GERALD

STREET ADDRESS | 400 EL CAMING DR #101 sweTanoRess W0 & Camine Dr #2200

crrY-ST- 2P WINTER HAVEN, FL 33884 / ciTy-st-2P W;h'*'f-u- HEVM . 3 3 e

e s ¥ beters T S ’ O Change  [arAadition
NAME GREER, JOHN HAME ("

STREET ADDRESS | 400 EL GAMINO DR APT 207 STREET ADDRESS jw"""\g* 'E,'a?,ﬁ“r‘\'t"‘ﬂj - %204

ory-sT-2F | WINTER HAVEN, FL 33884 OIY-STZP [y w. FlL 33%vy

TmE D O pelete THLE N ] Change [ Addition
KAME SWANSON, VERNON NAME

SIREET ADDRESS | 400 EL CAMINO DR APT 111 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 CY-ST-2P

™E vP 7 Detete HE P @Change 3 Addition
NAME WILLIAMSON, NANCY HAME

STREET ADDRESS | 400 EL CAMINO DR #107 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL. 33884 CITY-55-2P

e T [J pelete e vV P Cange [ Addition
NAME JOHNS f GANZ, MARY LOU NAME

STREET ADDRESS | 400 EL CAMING DR #201 STREET ADDRESS

Y- 5729 WINTER HAVEN, FL. 33884 CilY-ST- 2P

TMLE D [3 Delete TMLE CJChange [T Addition
RAME RIGHTER, GEORGE - NAME

STREET ADDRESS | 400 EL CAMINO DR #1098 STREEF ADDRESS

ory-sT-2F | WINTER HAVEN, FL 33884 CHTY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3)0). 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfgss, with all other like empowered.

SIGNATURE:




