2003 NOT-FOR-PROFIT OORPﬁﬁ)}’TBIgr

UNIFORM BUSINESS REPORT (

FILED
May 27,2003 8:00 am

51

DOCUMENT # NO1000008569

1. Entity Name

EHE SEASONS AT ORCHID HOMEOWNERS ASSOCIATION, IN

Principal Place ol Business Mailing Address

1300 N FLOFIDA MANGO RD. #15

W PALM BEACH FL 33409 W PALM BEACH FL 33408

1300 N FLORIDA MANGO RD. #15

44002645

2. Principal Placa of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apl. #, elc.

i

Secretary of State

05-01-2003 90372 028 ****5] 25

f
| |
i

T

i
[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number APPUED FOR Apptied For
02-0605372 | {Ne1 Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Adquirad
§. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent |
Name |
_RAPPORT, JONATHANF. _ . ___ .  _ .. __ o = FoeoAdeestFor v ———————
i e e e (P.C-Box Number is NovAcceptabie) B
1300 N FLORIDA MANGO D, #15 a
W PALM BEACH FL 33409 |
City Zip Code
FL | %

_ the cbiigations of registered agent.

\
SIGNATURE

8, The above named entity submits this stalemenl for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. 1am farm!larl with, and accept

Slgnetutt, yped of printad nama of gistensd sgent and dile it a0piicable.

{NOTE: Regisiered Agent signaturs requised when rewnsialing}

DATE

I
|
|
|

I
Make Check Payable to

CR2E037 (10/02)

indicated on this report or supplemenial report is true 3
of the corporahon or the receiver or trustee empowers

772

12. 1 hereby certify that the information suppiied with this filing does not qualify for the axermption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
eouvralp and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& port as raquired Dy Chapler 617, Florida Statutes: and that my name appears in Block! 10 or Block 11 it

3

Daﬁmﬁiomt

. 2. Election Campaign Financing $5.00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Fays;s Florida Departmént| of State
10. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e DP Dok e B orange [ Adostion
wve | RAPPORT, JONATHAN F e e vF rl Aol ‘
sthest Acowess | 1300 N FLORIDA MANGO RD, #15 sveeravovess | 2 02°C é:-sSo Leod, Rowdd ‘
orv-st-2¢ | W PALM BEACH FL 33409 ony-st-2w Uer‘o S . l-’bm 32%6.
L £ Detete - TALE [ change  [] Addiion
NAME MALASKY, BRUCE A NAME ;
sTReeT apohess | 1300 N FLORIDA MANGO RD, #15 STREET ADDRESS
crv-sr-ze | W PALM BEACH Ft. 33409 anv-s1-2¢ |
TITLE DST [ cerete e Ocrange [ Addition
g =———| MALASKY, STEPHEN P - -——s o o o= Roppg —— - e — - : |
sTREET DoRESS | 1300 N FLORIDA MANGO RD, #15 STREET ADDRESS
on-si-zp )W PALM BEACH FL 33409 cIry-51- P
TIME 1 pelete TE O ctange T Addtion
HAME NAME .
STREET ADDAESS e STREET mnness !
CITY.ST-21P . bl - CITY-5T- ap = e - ‘ -
VLE 3 pelete TTLE (] cr%ange (O Acditlon
NAME RAME . :
STREET ALDRESS STREET ADDAESS
CITY-ST-2P orv- 57-2 ’
TME 3 erete mLE [ Change [ Addition
NAME NAME ;
STAEET ADDRESS SIREET ADDRESS
CIY-ST-TP CIRY-57-2P ‘



