2008 NOT-FOR-PROFIT CORPGRATION FILED
ANNUAL REPORT Jan 23, 2008 08:00 Al

DOCUMENT # 728511 Secretary of State
1. Entity Name
ORCHID SPRINGS VILLAGE, NO. 400, INC.
Principal Ptace of Business Maiing Address
400 EL CAMINO DR 400 EL CAMINO DR
#204 #204
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US -
AR IR0 OO AL EAR L R
01172008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-2637333 Noi Applicahie
5. Cenificate of Staius Desited 8] gi';esmﬁg“m'

6. Name and Address of Currant Registered Agent

ATt - - | -- DONOTWRITE.. |
WINTER HAVEN, FL IN THIS SPACE

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. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature, typeo o ponted name ol regisianan agent and i 1 applcabie (NOTE: Registarad Agent signalure requied whal :einsiating) DATE

Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
Tme SVP
HAME DENTON, PAULETTE g e

; 000032375

STREET ADORESS | 400 EL CAMING DR, # 204 01/5a "I'l%-"'ﬂ‘l—}ijé—ﬁﬂ" S{ an
CivY-5T-2IP WINTER HAVEN, FL 33884 ’ AU i bl.oo
e D
N FARNACH, SUZANNE

STREET ADDRESS | 400 EL CAMINO DR, #205
CIvY-57- 21P WINTER HAVEN, FL 33884

e P
AN WILLIAMSON, NANCY

STREET ADDRESS | 400 EL CAMINO DR #107
eav-s1-2P | WINTER HAVEN, FL 33884 DO NOT WRITE

NAE ROSNICK, ROBERTA
STREET ADORESS | 400 EL CAMINO DR. #206
CIFY-5T-21P WINTER HAVEN, FL 33884

. D IN THIS SPACE

e T

HAME SPAIN, EDITH

STREEY ADDRESS | 400 EL CAMINO DRIVE #203
Ciry-5-2IF WINTER HAVEN, FL 33884

THE D

NAME PIMPINELLI, ANGELO

STREET ADDRESS | 400 EL CAMINO DR., #215
CifY-S1-zp WINTER HAVEN, FL 33884

12. | hereby certify that the information supplied with this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver o1 trustes empowered to exebute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 112

' '  (alelie Jb\e)(\%tg%g—@@@m «f

SIGNATURE:
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Prone &




