2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 A

Secretary of State

DOCUMENT # N04000007731 -

1. Enlity Namae

ORCHID GROVE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

5555 ANGLERS AVENUE 5555 ANGLERS AVENUE

SUITE 1A SUITE 1A

e — RO
01092008 No Chg-NP CR2EOQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRTT— Fopied T
20-1469350 Not Applicabla

5. Certificats of Status Desired [ ?ggfq Sfﬂﬁor\al

&._Name and Address of Currant Reglstered Agent

REGISTERED AGENTS OF FLORIDA, LLC
C/O 100 SOUTHEAST SECOND STREET Do NOT WRITE

MIAML TL 53131-2130 IN THIS SPACE

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

SIGNATURE 3
Ignature, md or ponl mp ol regiiarad agent an W hcable JOTE: islerad Ay IQRATLCE rEgUIr hen reanstatng CATH
Signatura, Iypad or prnlect name ol regisiarad agent and lie il apphcabl {N Regisierad Agent sgnat rgquired when rernstatng) ! I!_,ﬁ_lll_ﬂ,ll!_?:_::_:j ’;"g"lf‘r

AESDA-SAN -0 5 o

Filing Fee Is $61.25 8. Elgction Campaign Financing $5.00 May Be (47 16/ 03-50013-021 £1..2
Due by May 1, 2008 Trust Fung Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DECASTRO, DONALD

STREET ADDRESS | 5555 ANGLERS AVENUE - SUITE 1
Y- S7-2p FORT LAUDERDALE, FL 33312

TITLE vD

NAME NELSON, ADRIANA

STREET ADDRESS | 5555 ANGLERS AVENUE - SUITE 1 -
CITY-51-209 FORT LAUDERDALE, FL 33312 -
THFLE STD

NAME CRAIN, DAVID

STREET ADDRESS | 5555 ANGLERS AVENUE - SUITE 1
oN-si-aP | FORT LAUDERDALE, FL 33312 DO NOT WRITE

e IN THIS SPACE

COLINA, CHRISTIAN
STREETADDRESS | 5555 ANGLERS AVENUE - SUITE 1
CITY-ST-21P FORT LAUDERDALE, FL 33312

ILE

NAME

STREET ADDRESS
GITY-ST-2IP

ILE

NAME

STREET ADORESS
CIvY-ST-2IP

12. { hereby certify that the information supptied with this filing doss nat quality lor the exemptions contained in Chaptar 119, Florida Statutes. | furthar cerlify that the infermation
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same ‘egal sffect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustes empowered (0 exacute this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen)fwith an acdrass, yith all olher like empowered.
S/XQZ‘%? P54-olo- (000
L ¥

SIGNATURE:
AKGENATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR bIRECTOR Data Daylima Priong #




