FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgtiham

1997 W osonor comonions Secretary of State
POCUMENT # NS4000001358 (0)

THE ORCHARDS COMMUNITY ASSOCIATION, INC.

O O

Principal Place of Business Mailing Address

6702 LONE OAK BLVD. £702 LOME QAK BLVD.
NAPLES FL 33942 NAPLES FL 341036334
4. Date Incor 358;[ (ualified | 3a. Date of Las! Re;
e 07 1071688°
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Numbar o Applied For
;I 26 %75569 ﬁ Not Applicable
Suite, Apl #, elc. Suite, Apt. #, stc. . - ) B8.75 Additional
El ;ﬂ 5. Certilicate of Btatus Desired ] " Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 2o
23 E] Trust Fund Contribution Addad 1o Fees
2ip Country Zip Country B. This corporation has liabilty for intangible tax under s, 199.032,
;] E] El m Florida Sialiles Clves [Ino

8. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

81| Name :
HUEMER: ™ 82] Street Address (P.O. Box Number is Not Acceptable)
6702 LONE OAK BLVD. : R ‘
NAPLES FL 33942 83 '

L 4

) S —— FL

85 2ip Code

11. Pursuani to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement Ibr the purposa'&“f changing its registared
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | herbby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ) i )

SIGNATURE

Sigralure, iyped or prnled name of ragistered agent and tille il applicable. (NOTE: Ragistered Agam signalure required when reinstaling) DAT.E

12. QFFICERS AND DIRECTORS I 13. ADDFTIONS}CH;’\NGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ peceve 11 THLE ‘ , [Ichange L] Addition
NAME FLISS, DIANA 12 NAME

streer aooness | 6702 LANE OAK BLVD 1.3 STREEY ADDRESS

£ITy- 72 NAPLES FL P 14 CITY- 5F-2P ] : 7

TILE VP NP DELETE 211MLE N RS i B Crange [ Addition
e ANDERSON, SCOTT 22 WA H- 14 SCARSE LI |

STRFET ATDRESS 8702 LONE OAK BLVD 2asThEer oeess | 0702, LOIE OAL &_\D -

CY-S1- 2P NAPLES FL aaomestze | WAPLES . F U 20N -

T [3] T DELETE 31TLE =T . T (e Change ] Addion
NAME MAYS, KEVIN 32 NAME MAKE HelEDOD

sreeranoress | 6702 LONE OAK BLVD aasmeeraooress | (2. LDIDOE CRAIG AP

CITY -$1- 2P NAPLES FL som-ste | NAPLES 1 3HR

e D [ oELeTe SATLE 4 . L] change L] Addition
HAME MORGAN, TOM 4.2 NAME

seeersoness | 100 VINYARDS BLVD 43 STREET ADDRESS

oITY-51- 2P NAPLES FL A4 CITY-1- 21 P

TILE 1] [T DELETE 5TILE D [ Change ™ L] Addifion
NAME CRMAN, TOM 52 NAME TOM, CRAEIAON

seeanress | 100 VINYARS BLVD s SSTRETADDRESS | \OOD Wy REVAROS BILND.

CITY - 51-2P NAPLES FL 5.4 CITY-ST-21P NOPLES, Fu 280098

TITLE L] DELETE E1TILE L Changs L] Addition
NANE 5.2 NAME

STREET ADORESS I £.3 STREET ADORESS

CITY-ST- 2P 64 CIHTY-S1-2P

| am an officer or diractor of the corgoration or the receiver
appears in Biock 12 or Block J3 if ¢

SIGNATURE:

vy

angedad, or g

ot

i

achyent with an address.

ORI U £04SS

holan

14. Tdo hereby cerify that the information supplied with this filing does not qualify Tor the exemption stated In Section 118.07(3)(1), Florida Stalutes. | further canify thal the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

41598

MIS
BT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Feb 18 1997 8:00am

CR2E037 (9/96)




