W

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N05000007213

1. Entity Name

ORCHID RESERVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

"Walling Address

“F205 WATEANTEAVESUITE 201 4205 WATEANTIC AVE-SUITE 201
DELRAY-BEACH FT—33475~ n—DSl:RA’FBEAﬂﬂ,’F[‘ 33445

.

2, J-~~inal Rlace gf Business - No P.O, B%-#'
;B\\O_Qﬁﬁmm\_&ﬂme

3 MalluﬁAddrqq&) mm{(’\

27|

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90013 031 ****70.00

FUUJIoIJIY

R

Suite, Apt. #, elc. - Sita, Apt. #, atc. 03102008 Chg-NP CR2E037 (12/06)
« Citv & Siatey. a7 " Sy ) -y 4. FEI Numbaer o Applied For
i ~| —BEATIIT TS - -
Roch Baton, 128 22 o | Coen Ceom, £L | 58 -CACRGI K Transiesss
[ g, ountry " - $8.75 Additional
5. Certificate of Status Desired ]
&33}\‘60 OGH.  [339ee | V80 Fon R
~~ 8. Name and Adtdress of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
ISAACSON, WILLIAM K
24045 COMMERCIAL - TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL l Zip Code

8. Tha above namad entity submits this staternent for 1
the obligations of regi K

urpese of changing its registered office or ragisterad agent, ar both, in the Stata of Florida. | am familiar with, and accept

B -

F— L —

SIGNATURE
Signature, typed or printed name of apent and e ¥ §NOTE: Registered Agent signature raquired when reinstating) DATE
Fliing F'oo is $61.25 9. Election Campaign Financing 55_00 May Be . . Make check payable tp“"" ‘
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detets Tme O Ghange (] Addition
NAME GLADSTONE, FRED NAME
STREET ADDRESS | 12349 ORCHID RESERVE DR. STREET ADDRESS
cITy-sT-2P WEST PALM BEACH, FL 33412 CITY-51-2IP
TME VPD O Delete TITLE [JChange [ Addition
NAME STOLLER, RICHARD NAME
$TREET ADGRESS | 10263 ORCHID RESERVE DR, STREET ADORESS
CITY-ST- 2P WEST PALM BEACH, FL 32412 CITY-S¥-ZP s
e ™ [ Delete Tme Trenster | Secrett [ Crangs [ Addition
NAME CHIEF, ARNOLD NAME U)~]
STREET ADORESS | 10341 QRCHID RESERVE DR. STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33412 CItY-S1-2P N | {
e SD O Detete TILE W&ﬂg@%— O Change [ Addition
NAME KIMMERMAN, PHYLIS NAME DM.(;\'(_) . )
STREET ADORESS | 10230 ORCHID RESERVE DR. STREET ADDRESS
CIvY-S1-21P WEST PALM BEACH, FL 33412 CITY-ST-7iP
TILE (o] O peiete TILE O Crange {7 Addition
NAME SCHWARZ, MARION NAME .
STREET ADDRESS | 10330 ORCHID RESERVE DR. STREET ADDRESS
cov-st-ar - | WEST PALM BEACH, FL 33412 CITY-ST-21P ;
TITLE D . O Delete TITLE X [ change [ Acdition
NAME WISHENGRAD, JOEL ) . NaNE
STREET ADDRESS | 10218 ORCHID RESERVE DR. STREET ADDRESS - T
CITY-5T-2IP WEST PALM BEACH, FL 33412 CITY-ST-ZIP

12. | hereby certify that the information supplled W|th
indicated on this report or supplemental (g
of the corporation or the receiver or

changed, or on an attachment with g address, )4

SIGNATURE:

[,

gs not qualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that the information

gurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer or diracior

P gdort as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 it
ad.

g(m £ Dl W75

Daytima Prona 8

SKINATURE AND mzi’ee\m(ﬁn
P4

e



901221

I "A'TTA’CHME'NT?@%ﬁSL

I <
3@ [[RSUEFARTHENT OF THE TREASURY

; L[
IHTERNAL REVENUE SERVICE #’ﬂ/‘ ,_..-»C) d 7
P.0. DOX 9003 & ' 8—/_5’
HOLTSVILLE MY  11742-90053 ﬂ AN o d -

Date of this notice: 0%-09-2005

Employer Identification Humber:
55-0903992

Form: 55-4
Number of this notice: CP 575 C

URCHID RESERVE CONDOMINIUM

% EUGENE N SUTTTIH For assistance you may <all us at:
4205 W ATLANTIC AVE STE 261 1-800-829-4933

UELRAY BEACH FL 33445

1F YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER . -

Thank™ vou for apﬁ@??ng-iur-an EIN. Wa assigned you EIN 55-0903992. This EIH will
identify your busihess account, tax returns, and documents. even if you have no
employees. Plgase keen this notice in vour permansnt fecords.

When filing tax documents. please use the. label IRS provided. If that isn't passible
yvou should use your EIN and complete nams.and address shown above on all federal tax
forms. payments and ralated correspondence. If this infermation isn't cerrect, please
carrect it using the tear off stub from this notice. Raturn it to us so we can correct K
your aceount. {f you use apy variation of your name or EIN, doing so could cause a .
dalay in procassing and may result in incorrect information in vour account. Daoing se

could result in our assigning you morae than one EIN.

Basad on the information from you ar your representative, you must fila the following
farmi{s) by tha date shown next te it.

Farm 11204 03/15/72006

If you have quastions about the formi{s) or the due date(s) shown, you can call us

at 1-B00-829-6933 or write to us at the address at the top of the first page of this
lattar. If you need help in determining what your tax year is, vou can get Fublication
538, accouwnting Periods and Metheds, at your lacal IRS office or froem our web site at
W, LS . gov.

Wo assigned vou a tax classification (5-Corporation, Partnership, etc.) based on
information obtsined from you or your represantative. It is net a legal daterminatian
of wour tax classification, and is not binding on the IRS. If youy want a determination
of wour tax classification, you may seek a private latter ruling from the IRS under

the procedures set Forth in Revenus Procedure 98-01, 1998-1 I.R.B.]7 (or superceding
revenus nrocedure Tar the vear at issue.)}

I

lls




