2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 728511

1. Entity Name

ORCHID SPRINGS VILLAGE, NO. 400, INC.

Principal Place of Business Mailing Address

400 EL GAMING DR 400 EL GAMINO DR

APT #210 APT 2210 .
WINTER HAVEN FL 33684 WINTER HAVEN FL 33854
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90102 042 ****5] 25

LT

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2637333 Applied For
Not Applicable
‘ 5 —

Zip Courntry L Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal

—— . R e - e et e .88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSDY- ALBERT H Street Address (P.O. Box Number is Not Acceptable)

100 ORCHID SPRINGS DR.

WINTER HAVEN FL

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

f Trust Fund Contribution.

oy

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

19, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e ; VP ,P‘ Delete TITLE ‘—-,:’:_’_‘;_»l—:'t-"—___"‘,::(:_': £ O change [ Addition
NAME - WILLIAMSON, NANCY NAME i

STREET ADDRESS | 400 EL CAMINO DR APT #107 STREET ADDRESS

cm-sT-2p | WINTER HAVEN FL 33884 ChY-5T-2p

TITE S O Delete TLE B0 O Change "mAddilion
NAME GREER, JOHN NAME Moa-RY Lot Tafhnts

STREETADORESS | 400.EL CAMINO.DR APT 207 ... . . . .|| STREETADORESS | ¢/ oo El Corm ANfo-Dn R 2o
omy-sT-2P | WINTER HAVEN EL 33884 orY-sT-2IP LA Ter 1o vent - BIERUY

TITLE D 1 Detete TMLE v P N [ Change B paition
N SWANSON, VERNON e Sames Seguin

STREET ADDRESS | 400 EL CAMINO DR APT 111 STREET ADDRESS tfo o £l QCoomine B F al
on-sT-7P | WINTER HAVEN FL 33884 Gimv-s-2p (TR [ffavernr F( 3 ZEEY
TITLE P [ Delete TILE ) [ Change  [7] Acdition
NAME TAYLOR, GENTRY E. NAME

STREET ADDRESS | 400 EL CAMION DR #210 STREET ADDRESS

Cv-sT-2P | WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE T O delete TITLE [JChange [ Addition
NAME TFAYLOR, VERONA NAME

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

om-5T-7P | WINTER HAVEN FL 33684 CITY-ST-2IP

ThLE D O pelete MLE CJchange [ Addition
NAME RIGHTER, GEORGE NAME

STReeT ADCRess | 400 EL CAMING DR #109 STAEET ADDRESS

ov-st-ze | WINTER HAVEN FL 33884 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachiment with an address, with all other like empowered,

SIGNATURE:-

eRodipattuliesielyton

/

) Mor. 29 o =

B

CR2E037 (10/02)



