L ———

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000005580 04-19-2004 90299 023 ****61.25
1. Entity Name
ORCHID COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address :j q “ 0 Jyol
2666 AIRPORT RD SOUTH 2666 AIRPORT RD SOUTH
NAPLES, FL 34112 NAPLES, FL 34112
2. Principal Place of Businass 3. Mailing Address ||||"|||I” ||“I”|N "W "m "N Ilm ||m I”I’ I”I‘ m” "“m |”|l’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 20“02.95[02’ Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired O $8.75 Additionat
SR T S : - R . _ L. . Fee Required 2] B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGNELLI, JOHN J
2666 AIRPORT RD SOUTH Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL I Zip Code
8. The above named ‘_'e‘ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, irt the State of Florida. | am famniliar with, and accept
the gbI’igatiPrjsl» of régisiergld aggnt: . ’ i ) . , -
E [ ~'[ ! .:" N .-1‘Jl'. g ‘ v "o i"‘r-:.""- PR RS - N e - - - B L -
. | ‘siGnaTURE o
) e - lt‘,ll:jl-'»a\m.we.'tynenlorpnmea name o registared agent and title if applicable. (NOTE: Registered Agent signsture required when reinstating) DATE
| = i
- — n - e s
e .Filing Fee Is $61.25 9.-Election Campaign Financing $5.00 May Be ' Make check payable:to->™ ..
|-+~ *"--- Due by May 1, 2004 ~ -~~~ -=Trust Fund-Contribution. - - [ —-—addedtoFees = | -~ . Flotida Department of State: - -
) 10, _-” OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE - P ) 7 Detete TIME [ Change [ Addition
NAME HIGGS_, WILLIAM T NAME
STREETADDRESS | 2666 AIRPORT RD SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TITLE DS % 7 Delete TiTLE [Ochange [ Addition
NAME HIGGS, ANTONIA NAME
STREETADDARESS | 2666 AIRPORT RD SOUTH STREET ADDRESS
CiTy-ST-2IP NAPLES, FL 34112 GITY-ST-2P
TIE R L i o O Delete mE ) L. . [ Change * [J Addition
TME | AGNELLY, JOHNJ - T T NAME
STREET ADORESS | 2666 AIRPORT RD SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 341124885 CITY-57-ZIP
TITLE T [ Delete TILE [ Change [ Addition
NAME LOIACANO, LISA NAME
STREET ADORESS | 2666 AIRPORT RD SOQUTH STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34112 CITY-5T-2IP
TmE [ Delete TME [J change [ Addition
NAME . ' NAME )
STREETADDAESS | T ) ' e ' ) STREETADDRESS |~ ~ + - . K o
CITY ST 2P o T LT T o Ybemstae T T T o o
THLE e e Ll © <[ dDelete-, .o J ITE wc |7 P w o [ Change - [C] Addition
CNAME e e e f e e s e PR [ .1 - [T . .
STREETADDRESS | .., '\ reqe. o . e . BN .~ JJ STREETADDRESS { . o= I
CTY-STgp |7 T T T T Tt ciy-stap” | T ) b - T
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemernytal report is frue and accurate grid that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or ¥ustee empowarad to exécutgahis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wipf’an a ; r likerempowered.
SIGNATURE: Withem 7. Higgs  4lilow  (234)775-2230
OFFICER OR DIRECTOR Dale Daytime Fhone #




