FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

- ANNUAL REPORT . ecretary of State
DOCUMENT # N04000006471 oy 04-24-2006 90413 016 ****5]1 25

1. Entity Name

ORCHARD PARK Il HOMEOWNERS' ASSOCIATICON, INC.

Principal Place of Business Mailing Address i i o QU“'JU ta>
8245 RIVER COUNTRY DR 8245 RIVER COUNTRY DR
SPRING HILL, FL 34607 SPRING HILL, FL 34607
S AR AR RO
4112, Lanisen) AL | iz LanSon AVE S
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 - Chg:NP CR2E037 (11/05)
gy & 5lat N & State - 4. FE! Number Apglied For
S?ﬂym}é Hhie FL 52&1 AL w  FL 20-1396157 Fior Applicable
325; LO® t&'ms“’ 3,;&’ o C;””t% | 5 Certficars of Status Desired [ fg'ggﬁfggi"“a'
i 6. Name and Address of Current Reglslered Agent i 7. Name and Addross of Now Registered Agent
T Name—DEﬂE’ae Eﬂﬂ’c E
GLOVER, RALPHS .. P& ond
8245 RIVER COUNTRY.DR Shreet Addrass (P.Q. Box Nymber is Not AccepeBie) l,c,

SPRING HILL, FL 34607 : ¢ TN
' 4/12 LAmson) AVE

. . | SHeme _ihu FL | "%%08

8. The above namegds 15 lh\s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations 5 M &w k PC\Q& C;Q\E b/3l) Olo

SIGNATURE
Slgnatyre v PRd of priniad name \ regsterad agent anc tile it Buullcable g AgQent sig requireg when rei DATE

' 'Fillil-'lg;fee is $61.25 .| 8. Efection Campaign Financing $5.00 May Be Make chack payable to

, Due by May t, 2006 ‘Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME GLOVER, RALPH S NAME
STREET ADDRESS | 8245 RIVER COQUNTRY DR STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34607 CITY-ST-2IP
TITLE D - O Gelete TITLE [ Change [} Addition
NAME CHAMPION, SANDRA NAME
STREET ADDRESS | 8245 RIVER COUNTRY DR STREET ADDRESS
CITY-§T- 2P SPRING HILL, FL 34607 CiY-5T-2IP
TITLE D 1 pelets TIMLE [ Changa [ Adeilion
NAME GLOVER, STUART ' NAME
STREET ADDRESS | 8245 RIVER COUNTRY DR ‘B STREET ADDRESS
CImY-sT-2IP SPRING HILL, FL 34607 CITY-ST-21P
TITLE 7 Delete e [OcChange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2iP CITY-$T-20P
TITLE ' O pelete THLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIHE O Delete TIILE O change [ Agoition
NAME NAME .
STREET ADDRESS | sReeT anoress
CITY-S1-2IP . ' CITY-ST-2IP

12. i hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Flarida 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; thal | am an officer or director
of the corporation or the receiver or trysies empowered {0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. Or on an atiachment with a: i

resf] with all other like empowered.
SIGNATURE: 7 C)A«Jp.(p jqu/m/l{ﬁﬂﬂ/ez«) —3/5’ ol

SIGNATOREAND TYPED OR Pmur?) NAME OF SIGNING OFFICER OR DIRECTOR { Do Daytima Phone #




