2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # 722121

1. Entity Name

ORCHID SPRINGS VILLAGE, NO. 200, INC.

Secretary of State

Principal Place of Business

200 EL CAMINO DRIVE

APT. 203

WINTER HAVEN, FL 33884-1618 US

Mailing Address

200 EL CAMINO DRIVE

APT, 203

WINTER HAVEN, FL 33884-1616 US

A

03-28-2005 30067 042 ****g] 25

IR TBIRER

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2064934 Not Applicable

Zip - Country ~ —2Zip =7 T Country™ - - T~ o~ —— o T = o~ -$8:75 Acditionalr —

5. Cenificate of Status Desired O Fes Requirad
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

DOUGLAS, BARBARA S

200 EL CAMINO

APT. 307

WINTER HAVEN, FL 33884-1618

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

4t

Stgnature, typed of printed name of registered agent and tite  applicable.

(NQTE: Regisiered Agant signature required when remnstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba ‘:":,' X Make check p‘agabie to ,N ‘,_5;. Lo
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees h Florida Department of State™ - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Delete TITLE [T change [ Addition
NAME DOUGLAS, BARBARA NAME
STREET ADDRESS | 200 EL CAMINO DR #307 STREET ADDRESS
GITY-ST-ZiP WINTER HAVEN, FL 33884 CITY-ST-21P
TILE T W oclere TITLE T 33t Change [ Addition
NAME GONZALEZ, BOBBIE NAME Stinson. Jean
STREET ADDRESS | 200 EL CAMNIO, #301 STREETADORESS | 200 E1 Camino Drive #312
emv-s1-2p | WINTER HAVEN, FL 33884 CMY-ST-2P | WintdrvHaven, Florida 33884
TME D . Oopelete— Jme_  _ . - . . —- — [ -Change-—~ [=] Addition-
NAME CAMMER, ED NAME
STREET ADDRESS | 200 EL CAMINO, # 211 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TITLE 8 1 Delete TMLE [ Change [ Addition
NAME THIBODEAUX, LINDA NAME
STREET ADDRESS | 200 EL CAMINO DR #203 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITy-ST-2IP
TITLE VP O pelete TITLE [JChange [ Additien
NAME KURPICK, JOE NAME
STREET ADDRESS | 200 EL CAMINO DR. #405 STREET ADDRESS -
CTY-ST-2P WINTER HAVEN, FL 33884 CITY-S7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustes empowered {0 execute this report 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 address, with all other like empowered.

SIGNATURE:/%Z‘_-_-LLM

Jean Stinson

March

22, 2005 863-533-8107

TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFRCER OR DIRECTOR

Date Daytime Phona #

4



