2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90365 045 ****61.25

DOCUMENT # N0O5000011362 S
1. Entity Name 3
ORCHID COMMONS CONDOMINIUM ASSOCIATION, INC. i} " 2
e gUUI4uov
Principal Place of Business Mailing Address
12490 RIVE 12490 RIVERSIDH
Fi . FL 33919 E ’ 3919
T VL GOAR AL
(g b_)cw:; L oo R 3N
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02142007 Chg-NP CR2E037 {12/06)
City & State City & State — 4. FEl Mumber Applied For
Cape Corar 20-4352824 Not Applicabie
Zip Country 3 gpc‘ \o @“2{"9 5. Cenificate of Status Desired (] fg;;fq&f:;‘i““a‘

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DEVIC, BOZIDAR

N &Y
™ (secorge

\ C.a__s‘) e

12490 RIVERS

Street Address (P.O. Box Number is Net Acceptable)

3553 Der Prade rud. #Seo

“Eape Conat

FL | 33580y

8. The above named entity submits this statement
the otligations of registered agent.

the purpose of cha

SIGNATURE

ng its registered office or registerect agent, or both, in the State of Flerioa. | am familiar with, ang accept

=-\4-o9

Slgnature_ typed or printed nama ¢! ragisiared agent and uila if applicable

(NOQTE. Regisierad Agant mgnalura ranuirad when (einstanng)

DATE

Flling Fee i3 $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D xoemg TIME M’f O Change [ adition
NAME DEVIC, BOZIDAR NAME Q,q.m ONTE

STREET ADDRESS | 12490 RIVERSIDE DR STREET ADDRESS [ (52, 6~ gmggf

o-§1-2¢ | FORT MYERS, FL 33919 anv-sTae g pe a; (:c 3404

TE D ﬂ[)e{mg TIE w‘!& /7&;5;)51/7’ O Change [ Addition
RAME DEVIC, RENEE NAME -

SiReETA0DRESS | 12490 RIVERSIDE AVENUE ———Y-AL @é Fher -

a2 | FORT MYERS, FL 33919 omy-s1-2p dzw Cf(gﬂ‘/’ "3 3001

TLE D ﬁ\[)e\em Tme Seetefaie 722474 nge I:I Addition
NAME DEVIC, YANNICK NAME | Yehx Bor u 0 w,l N;ege;u ;33

STREET ADDRESS | 12490 RIVERSIDE AVENUE STREET ADDRESS / (‘,, p 5'[5

omv-s-zp | FORT MYERS, FL 33819 Oy 5129 c, ? ?90 5‘

TTLE [ palee TIMLE Ochenge [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2I7 CITY-51-2P

TITE O veiete TIMLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-219 CITY-ST-ZiP

TITLE 0 Deiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-5T-2F CITY-S1-2P

12. | hereby certify that the information supplied with this fling oes not qualify for the exemptions contained in Chapgter 119, Floriga Statutes. ¢ further certity that ine information
indicated on this report or supplemental report iEﬁu‘e and ageurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or t
changed, or on an atti

receiver of trustee emp,
ent with an address,

ith all other like empowerel

SIGNATURE:

wered 1o execute this repoyt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/ ssc.uam‘a AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytirne Phane o

_/



