2008 NOT-FOR-PROFIT CORPGRATION
ANNUAL REPORT FILED

DOCUMENT # N05000000589
ORCHID COVE AT PORT OF THE ISLANDS
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Apr 25,2008 08:00 AV

Principal Place of Business Mailing Address
3050 NORTH HORSEHOE DR 3050 NORTH HORSEHOE DR
SUITE 105 SUITE 105
- - O
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRV AR For
20-8034680 Not Applicable

$8.75 addiional

5. Cerificate of Staus Desired O Fee Roquired

6. Name and Address of Cumrent Registered Agent

WOOD, C. LANE ESQ

SALVATORI & WOOD, P.L. Do NOT WRITE
4001 TA ~STE 3

NAPLES, FL 34103 °° IN THIS SPACE

8. The above named entity submils tis statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Flonda. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE
Signature. typed of printed name of registered agent ana ulls if apphcabls {NOTE- Ragraterad Agent $:grature réquued when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE PD

NAME HIGGS, WILLIAM T

STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
Cry-§T-20 NAPLES, FL 34104

TILE VPD SONOONGEE
NAME AGNELL{, JOHN J 05 e S-S
STREET ADORESS | 3050 NORTH HORSESHQE DR SUITE 105

CITY-S8T-Z1P NAPLES, FL 34104
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TITLE sD
NAME HIGGS, ANTONIA

STREET ADDRESS
| s HoRTH oRaESHOE DR ST 102 DO NOT WRITE

e |r IN THIS SPACE

LOIACANO, LISA
STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
CiTy-St-21p NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITy-$7-21p

TTLE

NAME

STREET ADDRESS
CiTY- 8T-7IP

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
of the corporanon or the receiver of truslee empowered 10 execule t irea by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo 239070 2280

ISNING OFFICER OR DIRECTOR Date Daytrma Phona #




