FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000000589 £inE 05-02-2006 90188 032 ****5] 25
1. Entity Name
ORCHID COVE AT PORT OF THE ISLANDS
CONDOMINIUM ASSOCIATION, INC.
=~

Principal Place of Business Mailing Address
2666 AIRPORT RD SOUTH 2666 MRPORT RD SOUTH
NAPLES, FL 34112 NAPLES, FL 34112
T g — [IERRERAR R AN
3050 N. Horseshee Di. | 3050 N. Horseshoe DY,

Sluite“ Apt. #, etc. Sui‘i‘e, Apt. #, etc. 04112006 Cha-NP CR2E037 (11/05

Sute. 105 Suite 105 i e

City & State ity & State 4. FEi Number pplied For
Nﬁ,'OlES’l FL— M aﬂ lE’S ; pL— Not Applicable

Zip Country Mipg, , Zp ° Country Coricato of Salus Desied  []  $8+75 Additional

3 L"l 0(+ us ey, %ML{ u S 5. Cerlificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent N . 7. Name and Address of New Reglstered Agent
Name
WOQOD, C. LANE ESQ
SALVATORI & WOQD, P.L. ' Street Addrass (P.O. Box Number is Mot Acceptable)
4001 TAMIAMI TRAIL NORTH - STE 300
NAPLES, FL 34103
City FL i Zip Cade

8. Tha abova named entity submits this statement for the purpose of changing #s registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgrature, Typed of prnted name of registered agert and (ke d apohcable, (NOTE: Regesterad Agent signature required whan reinstzting) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete TIILE Mchange [ Adaition
NAME HIGGS, WILLIAM T NAME =
STHEET ADORESS | 2666 AIRPORT RD SOUTH smernooess | 3050 N Horseshoe Dr- #1105
env-si-z¢ | NAPLES, FL 34112 TY-ST-2P Naoiles FL. 34104

T

TRLE VPD 07 Delete MLE ' G change O Addiion
NAME AGNELLL, JOHN J NAME
STREEY ADDRESS | 2668 AIRPORT RD SOUTH smeeriomess | 3050 N . Horseshoe Df. 4105
CITY-ST-21P NAPLES, FL 34112 CITY-ST-2P MG;D‘@Q FL, 3 Ll I DLP
TITLE sSD 7 Delete e T ' {WThange (] Addition
NAME HIGGS, ANTONIA NAME
sThEET ADDiESs | 2666 AIRPORT RD SOUTH smestooress | 3050 N . Horseshoe DI #1105
omv-s-2¢ | NAPLES, FL 34112 arvstze AN lgs EL 34104
e T O petete e ! J ®Change L] Addilion
NAME LOIACAND, LISA NAME
STREET ADDRESS | 2666 AIRPORT RD SOUTH smeerooness [ 3050 N. Horseshoe Dr. #1105
CITY-ST-2IF NAPLES, FL 34112 CITY-ST-2IP M apnles [:L 3y ‘Dq,
TITLE [ pelete TILE ' ML i CIchange (3 Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or direcicr
of the corporalion or tha raceiver or trustee empowerad 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add(ess. with all other like empowersd.

S|GNATURE:(fD;:¢ Oﬁa[‘@fb [Lisa_kowacam ‘Hagm/oe 334-7775-2230

SIGNATURE AND TYFED OR PRINTED NAME OF SIdNING OFFICER OR DIRECTOR Daytime Phone #




