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

FILED \

Apr 16,2003 8:00 am §

DOCUMENT # N94000001358

1. Entity Name

THE ORCHARDS COMMUNITY ASSOCIATION, INC.

ecretary of State

04-16-2003 90122 029 ****5] .25

Principal Place of Business

2685 S. HORSESHOE DR.
STE #215

NAPLES FL 34104

us

Mailing Address

2685 §. HORSESHOE DR.
STE #215

NAPLES FL 34104

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_‘y"l AV "

IR

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65_0475569 ¥ Applied For
Not Applicable
Zip C_cy_%;r.wtry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fteglslared Agen! .
— = - N
v aM Leot fvsenpw)
CARMON LESLIE = StreetE ess (B, Box Number is Not Acceptable)
7685 CITRAUS HILL LANE I8 Resoct Ransyiit
NAPLES FL %‘.“09 MBS AI‘O{\SC‘)'Z'OC /7(‘ S #115
City Zip Code
/l/ﬁP/Cj FL Yy

the obligatians of reqistered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (S . t
° Signature, typad or pr\mﬂd narrle of registered agent and litle if applicatie. Heg|stered Agem signature requwred when reinstating}
“:} El C ign F $ Make Check Payable t
v . . 9. Election Campaign Financing 5.00 May Bs ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TE PD O oelete TMLE ) O Change [ Addition |
wie  |CARMON, LESLE e Plochocey k. Jal,g s
sTreeT ADDRESS | 7685 CITRRUS HILL LANE STREET ADDRESS | > £79 6 m\h:, Y 5
orv-s-2e | NAPLES FL 34109 oirv-st-ze /ua pl_;. FL 3 ‘HO"? iy
e SD 1 Delete TE Of Changs [ Addition | &€
NAME POVLSEN, PAUL ; N £o V& n, p‘uf 2d 7
steeT ADoRess | 7728 GROVES ROAD sTReeT appress | 7 791 Credes
| or-st-2e | NAPLES FL 34109 _ o Novsiwe _ |Maples FL 3YIa )

TTLE T % Delete TILE O [T Change (X Addition
MAME KUPERMAN, ANDREW NAME NrX Bead
sTREET ADDRESS | 7876 GARDNER DRIVE STREET ADDRESS 7653 Citrus Kl Ln
crv-st-2p | NAPLES FL 34109 CITY-5T-21P A/q Aes FL 34109
TITLE D 2 Delete TITLE [ Change A Addition
NAME FELBER, TED NAME H‘f berker. N, Jee
sTreer a0DRess | 7644 CITRUS HILL LANE STREET ADORESS | 7 £/ 0 (,l'-rru‘s Hitf L
crv-st-2p | NAPLES FL 34109 OITY- $T-21P /V&\ PKI L 24109
TITLE D 3 Celete TITLE | A Change [ Addition
NAME MITCHELL, THERESA NAME ;'fdg // Teresa
street Aoress | 7786 GARDENS DRIVE #203 STREET ADDRESS |27 09 é‘. colnd.r D #2093
crv-st-2e | NAPLES FL 34109 oStz | AlG Hles FL 3409
TITLE vPD W Deiete TLE Ve O] Change K0 Addition
e LEPORE, TONY e Trotans Chcrpher
steeT sooress | 7715 GROVES ROAD STREETO0RESS | 7 S0% Chreds A1/ in
cry-s-2p - | NAPLES FL 34109 [} CITY-S7-21P Aaples, FL 2Y09
12. | hereby certify that the information suppliedfwith this filing does not qualify for the exemplion stated in Section 118 07(3)(i}, Florida Stalutes. | further certify that the informatign

indicated on this report or supplemental regort fs trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trubtegfempowsared to exdclite thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3d a’l_l other | owere

-~ . an -

SIGNATURE: __ SIGIRUAE BIEQIGRED, 4-jox = 239-572)233




