2007 NOT-FOR-PROFIT CORPORATION FILED
L ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # N01000008569 Secretary of State
1. Entity Name
THE SEASONS AT ORCHID HOMEOWNERS 05-03-2007 90052 044 ****61.25
ASSOCIATION, INC.
Pra¥cipal Place of Business Mailing Address
1300 N FLORIDA MANGO RD 1300 N FLORIDA MANGO RD )
SUFE 15 SUITE 15 ‘
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T TS T NN e
333 /7™ SreEer 233 7™ Sreeer

Suite, Apt. #, etc. Syile, Apt. #, etc. 03012007 Cha-NP CR2ED37 (12706

\ I T o? L (E 9 { )

Ci State Hy & State o 4. FEI Nurmber Applied For

(/ERo IDizncu, L 1220 Oaacsd, Fe- 02-0605372 Not Appicabls
éhyco (jof.;gy éflé’é o Co(u)m;ﬁ 5. Certificate of Status Desired O E‘g‘gesql‘:rd:;ﬁ""a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_- s - - Name - _ = - -
MALASKY, STEPHEN P ﬁéﬂld p/?OMFMJO
1300 N FLORIDA MANGO RD Street Address (P.0O. Hox Number is Not Acceptable)
SUITE 15 (’/;) Ctbeverr PR lnc iz /o Bad” /N’
WEST PALM BEACH, FL 33409 2333 77 S S e 20
Cit Zip Cod
Vieeo Birga FL | "™55260

8. The above named entity submits this stalement for the purpose of changing its registered office or segistered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obtigations of regjsjered agent.
smwmuns% ] A 14(;1,()7 L anso %‘A7

Signature, lyped or printed nama of ragisiered agent and title it applicable. (NQTE Regrsiared Agent signaiure required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Teust Fund Contribution. Added 1o Fees Florida Departmant of State
104 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DV [XBekcte e P O Change Bcdition
NAME MALASKY, BRUCE A NAME M IMNEELY, LEA
STREET ADGRESS | 1300 N FLORIDA MANGO RD, #15 swectaooress | 333 07 7H S Sor i AL
omy-sT-2P | W PALM BEACH, FL 33409 oiry-§1- 2w VERO Brpica, £ ¢ 32860
T DST T Delete e DVP D) change 3 adition
NAME MALASKY, STEPHEN P NAME JoAcKim, KATHLEEHN
STREET ADDRESS | 1300 N FLORIDA MANGO RD, #15 STREETADDRESS | 333 ¢ 7/% S SwnE AL
orv-si-IF | W PALM BEACH, FL 33409 L CITY-ST-2IP IfiZee Pevey t5 32900
TITLE DP mem TITLE DT ’ O change  EX7ddiion
NAME HALL, PAUL NAME ~ 7 z
. Eour  Naymzg
STREET ADDRESS | 2125 WEBASSO BCH RD STREET ADDRESS 1?3 2, 774 S Qo Al
ar-st-2p | VERO BEACH, FL 32963 CITY-§T-2P S BEped, Fe 3356 ¢
e 7 Detete TITLE D_ ' O Crange B AGigiion
NAME NAME FREN/, ‘RlCAARDJ "
STREET ADORESS . sweeraooress | 332, 7R S Suips <L
CITY-ST-21P CITY-ST-2P 1280 208nc, 7. 3 2860
THE O pelete TILE D _ O Change IR Addition
NAME NAME AL ODEZCY, NOHA
STR¥ET ADDRESS SREEVADDRESS | B33 7 7t S/ Sz 2L
CITY-ST-2IP CITY-ST-2IP VIERD (Oitery Fo B AP
e £ Detete TITLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 tike empowered
SIGNATURE: Er-fmb%cuw 4/ A & / 67 772 &67- OFF

/ ﬁNATUHEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytwra Phone #

——




