FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 715242 04-20-2007 90091 050 ****61 25

1. Entity Name

THE ORLEANS ASSOCIATION, INC.

Principal Place of Business Mailing Address

383 HARBOUR DRIVE 383 HARBOLR DRIVE : 0 07 3051

NAPLES, FL. 34103 US NAPLES, FL 34103  US 4

R VAR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FE) Number Applied For

58-1218167 Mot Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired 0 Ei‘l?qﬁ?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLUEMEL, MALCOLM
CIO ACCOUNTING & TAX ASSQCIATES OF NAPLES Street Address (P.O. Box Number is Not Acceptable)
802 ANCHOR DR.

NAPLES, FL 34103

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typad or prnied name ol agenl and title if {NOTE: Regislered Agenl signalure raguired when renslaung) DATE
Filing Fea is $61.25 9, Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE DT J pelete TITLE D [ Change XAddition
KAvE RICHMOND, EARLE HAE delap | Deloovoin
STREET ADORESS | 383 HARBOUR DR smeraooness | 3R 3 Yoo B4 -
CHTY-ST-2P NAPLES, FL CIFY-ST-2P MO‘@'QUO Fo 3%\ 03
TALE bvP [ Delete TITLE O change [ Addition
NAME SCHMIDT, EUGENE NAME
STRFEY ADDRESS | 383 HARBOUR DR STREET ADDRESS
CITY-§1-21P NAPLES, FL CITY-ST-2iF
THLE D \ﬂlDeiew TITLE Jchange (] Addition
NAME TYSKEWICE, JOSEPH NAME
STREET ADDRESS | 383 HARBOUR DRIVE STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34103 CITY-§1- 2P
TITLE DP O oelete TINE DO change  [J Addition
NAME MIMNAGH, GEORGE NAME
STREET ADDRESS | 383 HARBOUR DR. STREET ADDRESS
CIry-S1-2IP NAPLES, FL CITY-5T- 2P
TILE DS O Delete TILE [J Change [ Addition
HAME MACHI, MICHAEL NAME
STREET ADDRESS | 383 HARBQUR DRIVE STREET ADORESS
GITY-ST-2P NAPLES, FL 34103 GITY-ST-2P
TITiE O Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. ) hereby certify that the information supplied with this ﬂ\ing does not qualify for the exemptions conltained in Chapter 119, 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
of the corporalion of the receiver or trusiee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachr?iddress‘ with all oth,
SIGNATURE: at,éz (e dvm m/ 23G-26 21374

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIfCTOR Date Daytime Phone #

7



