FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-19-2007 90056 023 ****5]1 25
DOCUMENT # N05000000589
1. Entity Namae
ORCHID COVE AT PORT OF THE ISLANDS
CONDOMINIUM ASSOCIATION, INC.
J'3

Principal Place of Business Mailing Address Q “ U‘i b 0
3050 NORTH HORSEHOE DR 3050 NORTH HORSEHOE DR
SWUTE 105 SUITE 105
NAPLES, FL 34104 NAPLES, FL 34104
S [ L]

Suite, Apt. #, etc, Suite, Apl. #, elc. 03022007 Chg-NP CR2E037 (12[06)

City & State City & Stata 4, FE! Number . Applied For

30- 803,80 Tna Applicable
Zp Country ip Country 5. Certificate of Status Dasired (] Egg; SS:;lional
= - 6. Naine and Address of Current Ragistered Agant 7, Name and Addiess of New Reglsterad Agent
Name
WOQD, C. LANE ESQ
SALVATORI & wQOD, P.L. Strest Address (P.0. Box Number is Not Acceptable}
4001 TAMIAM! TRAIL NORTH - STE 300
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signalura required when reinsiating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [JChange [ Addition
RAME HIGGS, WILLIAM T NAME
STREETADDAESS | 3050 NORTH HORSESHOE DR SUITE 105 STREET ACDRESS
CITY-5T-2IF NAPLES, FL 34104 CITY-57-2P
TILE VPD [ oelete TILE O change [ Addition
NAME AGNELLI, JOHNJ NAME
STREET ADORESS | 3050 NORTH HORSESHOE DR SUITE 105 STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-5T-2IP
TRLE SO O Detete e O change [ Addition
NAME HIGGS, ANTONIA NAME
STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105 STREET ADDRESS
CIvY-S1-21P NAPLES, FL 34104 CITY-ST-2IP
TMLE T [ Delete TITLE O Change [ Addition
NAME LOIACANO, LISA NAME
STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-21P
TITLE O pelete 1MMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TME O Delete TITLE [J Change [ Addition
NAME mvE
STREET ADDRESS STREET ADDAESS
CITY-S1-71p CiTY-ST-29

12. I hereby certify that the information supplied with ihis tiling does not quality for the exemptions contained in Chapter 119, Florida 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: that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sz hacano  Lisa Wiacand 3 7 3A38-1775-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phona #




