FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011362 02-27-2006 90050 001 ***761.25
1. Entity Name '
QORCHID COMMONS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
12490 RIVERSIDE AVENUE 12490 RIVERSIDE AVENUE
FORT MYERS, FL 33919 FORT MYERS, FL. 33919
S —— S WL I
Suite, Apt. #, elc. Suit?, Apt. #, etc. 02222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
i "‘f 3 SZ’S ;“I Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desirad 0 gi‘g;lﬁf:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
— 1~ Name— = R
BUCKLEY, J. PATRICK ESQ." - Horidan Wt <
1633 SE 47TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

12440 fwvers.ve D
PoRT mean FL | $5% (4

8. The above named enmy subm>t5 this staternent for the purpose of changing its registered office or ragisterad agent, or botM, in tha Stata or Florida. | am familiar with, and accepl

Boribnp devre 2 —n0-0E

. City

SIGNATURE
- ted name of reglstered agem and litle i apglicable. (NOTE: Registered Agent signaturs requiced whe_n reinstating) . DATE

Filiéée is 56'1;25 . 8. Election Campaign Financing $5.00 may Be ’ Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE »] - Dipelee- | mme [ change [ Addition
NAME DEVIC, BOZIDAR NAME
STREET ADDRESS | 12490 RIVERSIDE DR STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33919 CITY-ST-2P
TITLE D O pelete TITLE () Change [ Adgition
RAME DEVIC, RENEE NAME
STREET ADDRESS ; 12490 RIVERSIDE AVENUE STREET ADDRESS
CITY-51-7IP FORT MYERS, FL 33919 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME DEVIC, YANNICK NAME )
STREET ADDRESS" | 12490 RIVERSIDE AVENUE T = = R “STREETADDRESS"[———"~ -~ — =~ - - RIS e e —
CITY-ST- 27 FORT MYERS, FL 33919 CIrY-ST-2P :
TIMLE [ petete me O change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TILE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . O Desete TITLE o .. [ change [ Addilion
NAME S h NAME o -
STREET ADDRESS .. u [ STREETADDRESS
CITY-51-2P Yoot CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusl g gmpowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmegpiayith a# 4 s, with ali other like empowered.

C La2ips R \Df—we— R =2 O <ol

RE ANDMYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR Date Daytime Phane #

939-4/52-50)/



