FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 728511 04-12-2006 90092 019 ****61 25

1. Entity Name
ORCHID SPRINGS VILLAGE, NQ. 400, INC.

Principal Place of Business Mailing Address MUVLOJJIO
400 EL CAMINO DR 400 EL CAMIND DR
#1107 #107
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US i |
! ! H l

2 Principal Place of Business 3. Mailing Address ‘mml}lﬂmmmmmmml}m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-NP CR2EQ3T (11/05)

City & State ) City & State 4, FEI Number Appilied For

58-2637333 . Not Applicabie
Zp County Zp Country 5. Centificate of Status Desied fese ;5 Additional
6. NameandAddra:stunamRegnteredAoem 7. Namw and Address of New Registered Agent
sintuikbdeias - — =

CASSIDY, ALBERTH
100 ORCHID SPRINGS DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signatire, lyped or prinisd name of registred agent snd Hile if eppiicable. {NOTE: Ragistared At $50nanue foquined wher nMsiating} DATE
Filing Fee Is $61.25 9. Election Campaig_;n F_mancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n., ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e T O Dekee me ) v.H,-) O Change )S(Ammun
NAME GANZ, GERALD NAME 6?‘ f E'd nD b}\ 205
STREET ADDFESS | 400 EL CAMINO DR, # 201 STRET ADORESS &L 'C ﬁ'm )
orv-s-2p | WINTER HAVEN, FL 33884 oATY-sr-7p L{ 1L NNEA Um K, B3¢
TMLE S [ petae TmE cmm [ Additien
NAVE DENTogf PAULETTE <_ _M_S,_..N H“\@, s Q—]
STREET ADORESS | 400 EL CAMINO DR, # 204 STREET ADOSESS DQh‘rDh u/l@ Q
cnv-sT-or | WINTER HAVEN, FL 33884 GTY. T-2P
e D THLE Change Additi
NAVE ~ SWANSON, VERNON Dm * RAME D G"Y%bcboh% by-ﬁ D 7 F -
STREET ADORESS | 400 EL CAMINO DR APT 111 smeeraovmess | LH00 &1 AMi
oTv-sT2e | WINTER HAVEN, FL 33884 avse | A0 N¢ H—p()é«j), K, 33531
TIFLE P O Delete TALE [ Change {7 Addition
NAME WILLIAMSON, NANCY NAME
STREET ADDRESS | 400 EL CAMINO DR #107 SIREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL 33834 CrTY-S1-7Ip
e vP [ beiee me Dcme [ Addiion
NAME JOHNS / GANZ, MARY LOU NAME
STREFT ADDRESS | 400 EL CAMINO DR #201 STREET ADDRESS
emv-st-7p | WINTER HAVEN, FL 33884 CIrY-St-2P
TIE D ﬂaem TME [Jchange [ Addition
NAME RIGHTER, GEQRGE RAME
STREET ADDRESS | 400 EL CAMINO DR #109 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33834 CITY-§1-7IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplememal report is true and ag
of the corporation or the receives-o
changed, or on an attachm

SIGNATURE:

es ngt qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
curafe and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ustee empowersd 1o exig(te this repogt as required by Chapter 617, Porida Statutes; and that my name appeass in Block 10 or Block 11 if

udittl] e Deiton 4-B-0b (BRnsion




