FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DQCUMENT # 766073 (1)

ORCHID ISLAND PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busingss Maliling Address

0 A

336 LIVE OAK DR. LITTLE ORCHID ISLAND 336 LIVE OAK DR. LIYTLE ORCHID ISLAND 3. Date Incorporated or Qualified
VERO BEACH FL 32963 VERO BEACH FL 32863
4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
2. Principal Placo of Busingss 2a. Maiting Address "
P & 8. Certificate of Status Desired D $8'75 Additional
21 E] Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
;2—‘ ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Yes [ No
Zip Country Zip Country B. This corporation cwes or has paid the current year Intangible
24 ;l ;I m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
COOPER, ROGER L. 82| Shreot Address (P.O. Box Number 1s Mol Acceptable)
336 LIVE OAK DR, LITTLE ORCHID ISLAND
VERO BEACH FL 32063 8
84| City FL |ss| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
ofice or registored a;rem. of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signature, typad or printad name of raglsiared agen and title If applicatye {NOTE: Registerad Agent signeiurs required when reinstating} DATE c-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD T bELFiE LTI [JChange — T_J Addition | =
RAME COOPER, ROGER L. 1.2 NAME ,g
smeeraooress | 338 LIVE OAK DR 1.3 STREET ADDRESS i
CITY-ST-2IP VERO BEACH FL 1A CITY -5T-2IP g
TIE vID T oeLETE 21T1TLE T Change [T Addiion
NAME PREUSS, DANIEL |. 22 RAME
sreeraooness | 326 LIVE OAK DR 23 STREET ADDRESS
CiTY-ST-2P VERO BEACH FL I 2.4 CITY-51-21P
TILE SD T DeEiE 31T0LE [T change LI Addition
NAME CUNNINGHAM, WALTER L. 2.2 RAME
streer aooress | 306 LIVE QAK DR 23 STREET ADDRESS
CITY-ST-2 VERO BEACH FL 34 CITY-ST- 2P
me T DELETE 41 TINE [J Change ~ LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST. 2P A4 CITY-ST-21P
e [ DELETE S1TILE [ Change~ ] Addition
NAME 5.2 NAaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- ZiP 54 CITY-ST1-7iP
TIFLE [T bELETE 61TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CiTY- 81-2IP
14. | hereby cerlily that 1he Information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or :;a?mont with an address.
. ST RIS 5 %
CIGNATURE: NG i I ad sy /| 2BEER 1OPF /TSR




