2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N48533
1. Entity Name

THE ORCHARD, PHASE Il, HOMEQWNER'S
ASSOCIATION, INC.

Principal Piace of Business
PO BOX 211343
SOUTH DAYTONA, FL 32121-7343 US

Mailing Address
PO BOX 211343

SOUTH DAYTONA, FL 32121-1343 US

flUUU"""'

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90193 002 ****61.25

R

Sufie. Apt. #, exc 03132007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3262584 Nol Applicable
Zip Country Zip Country 5. Corilficate of Status Desired 0O 58'75 Pfdditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e
BACHI, CAROL Jerty Backy

141 BRYAN CAVE ROAD
SOUTH DAYTONA, FL 32119

Sireet Address (P.O Béx Number is Not Accepiable)

'Y Gaynv CAvs Romo

Cily\%c{‘fl-f %7&\”‘7

FL | 5859

8. The abeve namead entity submits Lhis stalement for the purpese of changing ils registered office or registered agent, o boih, in the Stale of Florida. | am familiar with, and accept
lhe ebligations ol

AN

SIGNATURE

Signature, typedt orfinntect name of

agent and trke if

(NOTE Registered Agent signature required when reistaing )

DAlE

Filing Foe is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Teusl Fund Contribution,

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE B D 3 Desele TIrLE D @ harge [ Additon
NAME MEADOWS, KAREN NAME g Hoe= k,m‘? f,_,.'

SIREET ADDAESS | 3 OLD SUNBEAM DR SIREETADDRESS | . “pe.d Ny /N Oz_

on-si-aP | SOUTH DAYTONA, FL 32119 avsiar | Sewgid ddm A L £L 3/1Y

(]I DT O3 petete TITLE D ! [J thange Mn
NAME CREGGAR, WADE NAME BA0A e B (ﬁ,,(, Be/

SIreer ADDRESS | 42 OLD SUNBEAM DR. smeet anoRess | A0 0w SUV B o b'ﬁ

rvsi-zp | SOUTH DAYTONA, FL 32119 o520 L\ Sparet KdyTevw, Pt 3219

e SD B foice e 3 Change Milion
NAME BACH, CAROL NAME OHzisradt bu»un: S

SIRELI ADDRLSS | 1471 BAYAN CAVE. RD. STREEI ADDRESS f—/(a oL Son bed—

o si-ap |"SOUTH DAYTONA, FL 32119 ) CIrY-51-2P STy Aok, FL 32109 .
e DS [ fetete 1TLE DS O crange  (Dhittion
HAME ROGERS, CAROL NAME LutH Freewrd

STHEELF ADDRESS | 145 BAYAN CANE RD. SIHELT ADORESS | /{p (o /3@7 A Cru L 40(

cm-s12p | SOUTH DAYTONA, FL 32119 or-51-10 | St Dagre~nt, FC 22019

TIILE B2 5D ) pelete TILE £H ! ange [ Addilion
NAME BACH, TERRY NAME 6 ACHT 7“6@(7

SIALE] ADDRESS | 141 BRYAMN CAVE RD SIREET ADDRESS |/, 1 &?ﬁn{ CAE o

oiv-st zr | SOUTH DAYTONA, FL 32119 ciny-S1 4P SOt DI, FL F2NG

1LE D 3 petete TIILE F ! O change [ Addition
NAME JOHNSON, JACKIE NAME

STREET ADDRESS | 18 OLD SUNBEAM DR STREET ADDRESS

CIY SI-2IP DAYTONA BEACH. FL 32119 CITY-53-2IF

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and Lhat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recerver or liystee empowered to execute this reporl as required by Chaptler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachment with Zn address, with all?ﬁr like empowered.

SIGNATURE:

2V

FE6-392-1655

SIGNATURE AND TYPED OR PRINTED NAME OF}FN)IG OFFICER OR DIRECTOR

4307

Dae

Dayurme Phone #

V r



