2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N99000001906

1. Entity Name

OLD ORCHID HOMEOWNERS ASSOCIATION, INC.

05-03-2004 90737 045 ****5] 25

Princibal Place of Business
5135 HWY US1
VERO BEACH, FL 32967

Mailing Address
{70 CAMCO SERVICES
5135 US HIGHWAY 1

VERD BEACH, FL 32967

54048505

LT

2. Principal Place of Busingas i 3. Mailing Address
OO VisTARoyaLeE |00 vista Reyp Le
Suitg, A&j- ?Dtc Suite, Apt. #, slc. D 04212004  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
JERD BEACH FL |VeRe Demcs | esitszas Not Appicable
Zip Country Zip Country S . 8.75 Additional
‘5%‘ b@— ’L,L%"ﬁ- 3 zqc 042 6 / ‘ 5. Certificate of Status Desired D gee RequirEl;uona

6. Name and Address of Current Regisiered Agent

- 7. Name and Address of New Registered Agent

PALESTRINI, PAUL
5135 HWY US 1

5135 US HIGHWAY 1
VERO BEACH, FL 32967

Neme Spedcer

Hl, 54X

o) i
rd

Strest Address (P.O. Box Numbe

is N ol
Apre 94, S e 4150

e Beca L]

FL

B2/

8. The above namad antity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

e Aot iy gl A Bret

7
Slgnaturs, wéd or printed name of registerad agent and Litle if aDﬂ“CBDlJ

7 oTE: Registered Agent sngnai!m raguined when reinstating)

YR le ¢
’/ r

/ DATE

Filing Fee is $61.25
_ Due by May 1, 2004

9. Election Campaign‘Fmancirig
-Trust Fund Contribution.

“Méke check:payahle to

$5.00 May Be Lars.eneLhpay
‘Florida:Department of.State

Added 1o Fees

QFFICERS AND DIRECfORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. 11.

TILE DF [ Delete TME [ Change  [] Addition
NAME CHANNING, JOEL NAME

STREET ADDRESS | 5520 PGA BLVD STE 200 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33418 CITY-5T-1P

TME DV [ Deleta TME [ Change [ Addition
NAME CHANNING, JON NAWE

STREET ADDRESS | 5520 PGA BLVD STE 200 STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH, FL. 33418 CITY-ST-2IF

TILE DS [ oelet TILE [1Change [ Addition
NAME ALVAREZ, JORGE - NAME

STREET ADDRESS | 55BPGA BLVD STE 200 STREET ADDRESS

CiY-S7-7IP WEST PALM BEACH, FL 33418 CITY -5T-21P

TITLE [ Delete TIILE [JChange  [C] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

TMLE [ Delete TiE [Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TlLE {73 Deleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

irustee empowgred 1o exaecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpowered.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other liki

SCI‘L.L lq'l""‘“- [

~!{2’)/ﬂ'

Sol~30-§630

SIGNATURE

ND TYFED Of PRINREDATANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




