2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # N99000001906

1. Entity Name
OLD ORCHID HOMEOWNERS ASSOCIATION, INC.

04-13-2006 90291 020 ****61.25

Principal Place of Businass
100 VISTA ROYALE BLVD
VERO BEACH, FL 32962

mailing Address -

VERO BEACH, FL

100 VISTA ROYALE BLYD
5135 US HIGHWAY 1

32962

60026207

T MRIRTATGAr

2. Principal Place of Business 3. Mailing Address

K35 oM Rlpceu 935 o Dince
Suita, Apt. #, eic. Suitg, Apt. #, etc. 03302006 Chg-NP CR2EO3T (11/05)
City & State City & Stgle 4. FEI Number Applied For
RAD {b{.ﬂg? ﬂF - \/{/‘U EW) € L 65-1082416 Not Applicable
Zip Country ; Zip ~ Country . ” . $8.75 additional

3 38 O T dron el 33860 -\-Y\B\.AW\ \/Q(_s- Certificate of Status Desired a Feo Roquirod
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- Name

SAX, SPENCER M

301 YAMATORD |
SUITE 4150 SR
BOCA RATON, FL -33431

Kecon L. Yece)

Strggt Address (P.O. Box Number is Not Acceptable)
€3S ad wn

\@,LL/

Voo Rend

FL [$58° o

8. The above namad entity, submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registegfad agert. \_ﬁ v
SIGNATURX WU‘QD

Stgnalure. typed o pented name of 1eg-s:er'§laaent and tivse it an‘)icwo,

'(NOTE: Registered Agent signature requirad when reingtating)

DATE

Filing Fee is $61.25
Due by May 1,:2006

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . T4 Detete TITLE ?( es. [ Change Aogilion
N CHANNING, JOEL NAME Revph Bonme |
STREET ADDRESS | 5520 PGA BLVD STE 200 srecTonress | Ry 5 WSt Man de " Couet
CRY-ST-2P | WEST PALM BEACH, FL 33418 CITY-ST-2IP een Bepcy VL 328 v
TILE DV R Delete THLE vP i [ thange ) Addition
NAME CHANNING, JON HAME Q aco) B . Vo ‘Sﬁt
SIREET ADDRESS § 5520 PGA BLVD STE 200 smeeroneess | Q2,9 5~ East MoGden Coutt
CiTY-§1-21P WEST PALM BEACH, FL 33418 oITY-ST-2IP \/9"-0 %QR.D‘(\ L FL %é_q \p 5
TE DS “t4 Delete TITLE VCeLRsS - i (3 change Addition
NAME ALVAREZ, JORGE NAME
' WO
STREET ADORESS | 552 PGA BLVD STE 200 STREET ADDRESS %&‘A S,S é\.k\ﬁ"b + Madden Ctouct
CITY-$7- 2P WEST PALM BEACH, FL 33418 CiTY-ST-2IF Veca Sooedy €L 338 b
TaLE 0 oelere Tme <eo Ol Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS %D\ é; OSP\";}:'_'\ \M de Couct
ciy-si.up CIvY-81-2P \/g’(-o Beowv i, YL) 8 \03
T O Delete e N 7 (J change (& Addilion
NAME NAME Leorn MEDower
STREET ADDRESS STREET ADDAESS qe(? 5 Lo+ M den Cownry
CITY-ST-2P oSt 1N/p Cq 2ondhy, VL 3 a8 v
e O pelete TLE [0 Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2P CIvY-ST-2P

12, | hereby certify tha! tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify thal the informaticn
indicated on this repone%rg'igpplememal report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or th

changed, or on an attac| L like &

LY,

ent wih an address, with all ot
h@‘g \'l Q)

SIGNATURE:

ered.

Ceiver or frustee empowerad o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE mb‘ipsu OR PRINTED NAME OF SIGNING OFFIGER OR NRECTOR

/3ot

Date Daytme Phone




