2004 NGZ-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # N01000006699
PDOLLUMEN Secretary of State
172 ok 3 o
ORCHID LAKE VILLAGE UNIT TEN HOMEOWNERS 02-17-2004 90049 030 7761.25
ASSOCIATION, INC.
Princtpal Place of Busingss Mailing Address
7435 ROYAL CRESCENT CT. 7435 ROYAL CRESCENT CT.
PORT RICHEY FL 34668~ . PORT RICHEY FL 34668
R e aoecna NWIOINARATAO
P.0. Box 249 Port Richev, Hlorida 34673-0249
Suite, Apt. #, etc. N/A Suite, Ap!.N#ﬁ{Q MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Port Richey, Florida| Port Richey, Florida NO-T APPLICABLE Not Applicable
Zip Country Zip Country o i $8_75 Additional
14673-0249 U.S.A. 34673-0249 U.S.A. 5. Cerlificate of Status Desired O P Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e - . Name

STRASSER, BRIAN R )
7435 ROYAL CRESCENT CT. L
PORT RICHEY FL 34668 -

City FL i Z;ip Code

2.
8. The above named entity submits this statement for the purpose of changing its registered office or registepa agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Brian R. Strasser m Kmm’ . Q//[O’/Of
DATE

N
Signature. typad o+ printed name of registerad agent and lile f applicable. (NOTE: Reﬂlemd Agent signature 18quired when reinstating)

B - TR S,

Streat Address (P.O. Box Number is Not Acceptable}

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [P Fakcte me - President Gthange [ Addition
NAME STRASSER, BRIAN R NAME Bartoletti, Mario D.
saeeT Appress | 7435 ROYAL CRESCENT CT swersoohess | 7321 Dogleg Court
cry-st-zp  |PORT RICHEY FL 34668 CITY-ST-2P Port Richey, Florida -34668
THE O O Detetz TITLE [1Change [ Addition
NAME ROCK, MARIE NAME
sTReEs anoress | SUMMERSIDE LANE STREET ADDBESS s
arv.size  |PORT RICHEY FL 34668 Jp— _
TITLE sD Cfetete THLE : Secretary E{hange [ Addition
T RmE ™ | CRUMP JUDITH ~—% s s = imms wr o= = = Be - 0 | TBartoleé Et‘i':—L-i‘l"i-“R:"f' e
sTheeT aporess |GOLDEN BEAR LOOP smeTaooRess | 7321 DogLeg  Court
cr-st-zp |PORT RICHEY FL 34668 CITY-ST-2IP Port Richey, Florida 34668
e [ pefete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST- 2P
TITLE [} Delete TITLE L. [} Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P - . '
TILE 7 Delete TILE . [J Change [ Addition §-
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : CITY-5T- 2P

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwittiz) addresg, with all other like empowered.

SIGNATURI

Mario D. Bartoletti, Pres. 29 Jan,2004 (727)841-9149%

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




