| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 756332 04-27-2006 90205 045 ****6] 25
1. Entity Name
ORCHID LAKE VILLAGE CIVIC ASSOCIATICN, INC.
Principal Place of Business Mailing Address " ‘.9' v U‘u. T
7425 ORCHID LAKE ROAD PO BOX 731
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656-0731 US
AT g KPR TARRATTERER ARG
Sulte, Apt. #, etc. Suite, Apt. # etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2101365 Not Applicable
ap Country P Country 5. Certificate of Status Desireq O Ei.gesql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 4
BAYER, CAROL ANN Sobhn W . 6‘("(1&\»3
8015 CEDAR RUN DR Street Address,(P.O. Number is Not Accentabd!
PORT RICHEY, FL 34668 31 SPALHNS TAYE

RV(d FL 30653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ox/js ot

tiie it applicable, {NOTE: Regisieren Agent signaiure fequired whan rensiaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE hange  [*] Addition
NAME GRADY, LAURA NAME %ohr\ W. 61‘(1&1.1 e
STREET ADORESS | 7604 SEASONS LN STREET ADDRESS i‘lqO Seagong Lane
ciry-st-zip NEW PORT RICHEY, FL 34653 CITY-ST-2i EXTY RS
TITLE VP ?Lbelele TITLE \f P ﬂ Change (] Agdition
NAME GERVASIO, JOSESP NAME &e Re‘ﬂ ™y
STREET ADORESS | 7338 BOX ELDER DR STREET ADDRESS loral \View Woy
CITY-3T-21P PORT RICHEY, FL 34668 CRY-SI-ZIP %‘-{. \’\QL\ PL 5\.1 (0(08
TE TRES O velete THLE T O change  CR{Aduiton
NAME PATRICK, RENEE NAME Amy KV\ é &
STREET ADDRESS | 7902 ROYAL STEWART DR sweeranoess | TJO30 W e toe
orv-st-ze | NEW PORT RICHEY, FL 34653 oY-51-28 \Q?ﬂ z8 BDYESD
THiLE T O Delete TLE ] Change meu‘uion
NAME SMITH, WINI B HAME Bar baca Ro.usa r‘
STREET ADDRESS | 8121 MOCKERNUT CT smeer aoneess | (pe S Bent O!LK.
CY-S-27 | PORT RICHEY, FL 34668 ov-si-e | Pk @icingin, B 3‘1(0 22e)
TITLE T 1 Delete TITLE v "1 Change m Addition
NAME MAGUIRE, ANTOINETTE NAME
: Yefine WG
STREET ADDRESS | 7336 CHINABERRY COURT STREET ADDRESS Kaa P(U nt Clu b Lo
an-st-2p | PORT RICHEY, FL 34668 CITY-81-2p ﬁ ? B ?ﬁl o)
TITLE S Weme TILE , t [ Change [ Addition
NAME BAYER, CAROL ANN NAME
STAEET ADDRESS | 8015 CEDAR RUN STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34668 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppr ental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corperation or the recei ered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme,

pr like empowered.
04/‘7/)6 (m9)%10-2102

IGNING OFFICER OR DIRECTOR Date Daytime Prione #




