FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001906 03-14-2007 90093 035 7761 23

1. Entity Name
OLD ORCHID HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ' QQ 113 ?‘ lb
835 20THPL 835 20TH PL
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 ‘

g [T DTRG0 1N

% 100 S e

Suite, Apt. 4, etc. Suits, Apt. #, atc. 03292007 Chg-NP CR2E037 (12/06)

Ci Stat City & Stat 4. FEI Numb: Applied F
Vi buch o \'5,4, 5 bogth, f et

° ')/QQ 0 Cuc’&‘h ZM w ‘ U i lﬂr 8. Certificale of $tatus Desired O ?i-;;:i:gjﬁﬂﬂal

— _ & Mama and Addrese of Currant Registered Agent 7. Name and Address of New Raqlsterad Agant
T Y
MERRILL, KAREN L , l I
83520THPL - Street Address (P.0O. Box Number is Ngf Acceplable)

VERO BEACH, FL 32960

2886- 101 SAeet, Suite 202
“ Veyv D EEE

8. The above namead entity submits this siatement for the purpose of changing its registered office or reglslered agent, or both, in tha State of Florida, | am tamiliar with, and accept

the obhgallons of registered agent. M M
SIGNATURE (\P g) 4 JO 7

Slgnahylyped or prnted name of reg ed a ent and tirle f appbcnbdu [NOTE: Registered Agent signature required when reinstating) ! DATE

Filing Foe is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE P mlme THLE [ Change [ Addition
NAME BAHR, RALPH NAME
STREET ADDRESS | 9515 W MAIDEN CT STREET ADDRESS
CITY-S7-2IP VEROQO BEACH, FL 32963 GITY-S1-2IP
me e O3 Delete T S ICENT “E e [ Addiion
NAME HAIGHT, CAROL B NAME
SIHEET ADDRESS | 9385 E MAIDEN CT STREETAODAESS |y Ha ’(%Hg_ OCaARol. B .
orvstar | VERO BEACH, FL 32063 emv-sr-zp 2NA PR '\_JPQ—T— 2213,
T T T apets e mﬁa) & O3 Change  Tofdddition
NAME DWYER, ED NAME m
STREET ADDRESS | 9425 E MAIDEN CT STREET ADDRESS IJ:EP\)
orv-siap | VERO BEACH, FL 32963 cv-st-ze C% —gﬁ%‘ =Y 22000
1ITLE S jziaglgle TITLE -~ ){ [ Ghange %UUIIIDH
NAME GASNELL, RAY HAME Ko EeER, Jac)l
SIREET ADDRESS | 9585 E MAIDEN CT SIREET ADDRESS a t 1= 566 wl\) CT”
onv-s2p | VERQ BEACH, FL 32963 cInY-5T-21 e Peplh, =T - b 3.
TILE D )&Qemg e [ Change [ Addition
HAME MCDOWELL, LEON NAME
STREET ADDRESS | 9485 E MAIDEN CT STREET ADDRESS
CITY-51-2IF VERO BEACH, FL 32863 CITY-S1-2IP
T D i O Delete TLE VA = [ cnange XS gition
NAME . . NAME L OUMENTT
STREET ADDRESS STREET ADDRESS =T MAIII,I\]
CITY-ST-2IP CITY-51-2IP E&%‘@Cﬁ“

12. | hereby certify that the nformation supplied with this filin 3 does not qualify for the exemptions contained in Chapier 119, Florida Slalules | furthar cartify that the miormanon
indicated on this repart o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an alt ent ¥ ih an address, with all other likg empowerad. i A3 -
/ i G Aot S s o~/7/0¥ sty s3/0

SIGNATURE:
“~~E{GNATURE AND TYPED OR PRINTED NAME OF EIGtIG QFFICER oﬁ DIMECTOR Date / Daytime Phone #




