FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001000 03-16-2006 90238 002 ***<61.25
1. Entity Name
ORLEANS PROPERTY OWNERS' ASSOCIATION, INC.
Principal Placa of Businass Mailing Address B N Q““ 6 Lyvv
SUN-GHA-EENTER-FH33573 SUN LITY CENTER-F33B73 . "
2. Principal Place of Business g/ o g 3. Maiing Address N ||||m|“h"“| m |||l| “m "m "m"‘l“ll“"l" m“"mlm I“‘
e R Bt Po S sosE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2EQ37 (11/05)
City & Stats City & State 4, FEl Number Applied For
J S ES ;-/ ﬁu PR~ A 54-2144927 Not Applicable
Zip 7 Country Zip "~ Country - - $8.75 additional
335 70 335 7\}___— 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HASTIRGS, VIVIENN- Ao e & /A‘/) e, ZS av
2020-GHEHBHEYSEDR Sureel Address (P.0. Box Number is Not Acceptable)
SUN 4 e
City . Zip Code
/s e~/ FL 35 7o
8. The abave named enlity submils this slatement for the purpose of changing its registered office or registered agent. or boin. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE = Lt
Slgnalure, typed or pfmtad name of registerad agent and Litle if applicable. (NOTE: Regisierad Agent signature requirad whan reingtating) DATE
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 to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD g‘Delete TIILE o/F [ Change s Addition
NAME BEYER,R.C. JR HAME o TowvIen L
STREET ADDRESS | 2020 CLUBHOUSE DR SREETANESS || HEB Vo Sce Tawos Q4.
crv-sT-2P | SUN CITY CENTER, FL 33573 CITy-ST-2P Jermr C'r<y Cente, Ly B3S73T
TITLE VPD _W‘Derete TIiLE Fa / (e O Change BAU{! lion
NAME JOHNSON, RON NAME Tarmes Gislel.
STREET ADORESS | 443 NOBLE FAIRE DR SIEETADORESS | dpe= ANOBCE Vaics R4,
CiTy-S1-2P SUN CITY CENTER, FL 33573 Cily-S1-27 Ses? iy g e 7P, . LEl & 4
TITLE STD J}Delele TMLE ﬂ/.s / 7 [ Change Y& Addition
NAME KEITH, SYLVIA NAME B oty T e
STREET ADDRESS | 2020 CLUBHOUSE DR SRETAIDRESS | o5l Ao BesL Tm. 28 P4 .
or-st-zP | SUN CITY CENTER, FL. 33573 CITY-ST-2P Seanm &y Carvew, £f, B35 73
TILE O vetete e 2 [ Change =] Addilion
NAME NAME T TEARAA
STREET ADDRESS SRETADRESS | #D 7 STodcs Fadms R0,
CITY-S3-2P GITY-ST-21P S Orre, L v rpe, F/ 3357 3
TITLE ] Delete TITLE o [J Charge [ Addition
NAME NAME Sar e OrocelbenT—
STREET ADDRESS SREETADBRESS | 4hen s B Fawucs OF,
CiTy-si-2p CITY-81-29 Swun Elrey Conzyr, FJ. 33573
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certily thal the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __~ D). Jo sy Brove __ Sia)epr e
SIGNATURE AND TYPED OR PRINTED/IMAE OF SIGNING OFFICER OR DIRECTOR [ 8 .~ Daytime Phone #

onPcd Tpmw~sas -



