2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 21, 2007 8:00 am

DOCUMENT # N05000007213
1. Enily Koo Secretary of State
of¢ 3¢ of¢ 2f¢
ORCHID RESERVE CONDOMINIUM ASSOCIATION, INC. 03-21-2007 90043 036 **770.00
Principal Place of Business Mailing Address
4205 W ATLANTIC AVE SUITE 201 4205 W ATLANTIC AVE SUITE 201 —
e e Hll”‘l“" INHHH ||m ||W "m “”’ ||“H||’| ““I Hlll Hml} I| ’“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. . Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slate 4. FE} Number Applied For
65-1147941 Nol Applicable
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired O ?i'ggql‘:idgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
|SAACSON, WILLIAM K Slrocl Address (P.C. Box Number is Nol Acceplable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL ‘ Zip Codo

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

SIGNATURE

Sigrature, typea or nrintec narme Ol registerea agent ana tile it appheable {NGTE: Regpstered Agent signalure requirad when rersiating} DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L DST B/Delele it _P v [ ¢change  EFeddilion
NAME. SUTTIN, EUGENE N MAME (,q\bs;one FRED b\ o
STREET ADDRESS | 4205 W ATLANTIC AVE SUITE 201 sttt ooss || o3 ORCHD ReserVE NI
ON-SI-ZP | DELRAY BEACH FL 33445 o sk [WEST Pam (b.—j[ﬁ e 372
TITLE D 17T Delete it UP RicHaLD Ol change  &+adition
NAME ROMANOWSKI, STEVEN NAML TOWEA \CH —
’ [
SIREET ADDRESS | 4205 W ATLANTIC AVE SUITE 201 SIREET ADORESS |/ 0-’3 b3 obcud ResarE M
onv-s1-2P | DELRAY BEACH FL 33445 o CITY-ST-ap UJ EST PALn B:-_ACH P33yl
e DP A Delele ni ? i change  [rAddition
MME T IWEITZ, KENNETH NAME (ﬂ“,_\ AFLU(‘“" o
STREET ADDRESS | 4205 W ATLANTIC AVE SUITE 201 sweeramesss | 102340 ORCAND RESTLWE D&
ONY-SI-4P | DELRAY BEACH FL 33445 GITY-ST- 2P Lue._“- Pacd RsAck L 32yl
MILE [ Delete I [ change  [J Addition
NAME NAME leMH_Mﬂ” PHY Yoy U
STREET ADDRESS smictanoeess | {OA 30 © O&HLD Resepue
airy-1-2p ar.stap [N ;§ T pﬁgm Gt:ﬁCH Lo 234IR
TITLE [ Delete e [ change [ Addifion
NAME NAME S'Clbi ANIZ, MARS -{} U
RQ &
STREEY ADDRESS simeerooress |1 9 330 ORLI-“D Resehoe '
CITY-SI- 4P CITY-ST-7P UJL_ST PALM Btﬂq.{ Fo 3).,“0?
TTLE [ Delete 1LE ] Change ] Addilion
NAME HAME I.U SHENGRAY TO &
STREET ADDRESS STREETADDRESS [ 9.2 | K{.w,b Resedywe DKHJE
il LRIV mm BEacu EL 2y i
12. | hereby certify that the information supptied with-t(s liling floes not qualify for the exemptions contaned in Section 119, Florida Slalutés | further certify that the information
indicated on this report or supplem rtis Yug agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver g
if changed, or on an altachment §

ute [his report as required by Chapter 617, Floridz Slalutes; and that my name appears in Block 10 or Block 11

//z. 77

SIGNATURE AND PTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daybrme Phors #

SIGNATURE: X




