N o FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000000674 03-30-2007 90145 002 7761 25
1. Entity Name
ORCHID GROVE | CONDOMINIUM ASSOCIATION, INC.
k A
Principal Place of Business Mailing Address :
5555 ANGLERS AVE., SUITE 1A 5555 ANGLERS AVE., SUITE 1A
F1. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
T S IR IR ARG HIRAD WAL
Suite, Apt. #, etc. Suite, Apts#, et(?.' 01082007 Chg-NP CR2E037 (12/06)
City & State City & State ) 4, FEJ Number . ) Applied For
- - _5&(’760&37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addltional
a6 Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of Now Reglsatared Agent
Name
REGISTERED AGENTS OF FLORIDA, L.L.C.
100 SE 2ND ST.,SUITE 2800 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2130
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturs, typed or printed nama of registered agent and Kike f appkcabla, (NQTE: Registersd Agent signature required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [3 Change [T Addition
MAME RAWSON, ANDREW NAME
STREET ADDRESS | 5555 ANGLERS AVE., SUITE 1A STREET ADDRESS
CITY-ST-2iIP FT. LAUDERDALE, FL 33312 CITY-ST-7IP
TLE vD O Delete TITLE [0 Change [ Addition
HAME NELSON, ADRIANA NAME
STREET ADDRESS | 5555 ANGLERS AVE., SUITE 1A STREET ADDARESS
CITY-ST-ZP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE STD O Delere TITLE Clchenge [ Addition
HAME MUELLER, JANET NAME
STREET ADDRESS | 5555 ANGLERS AVE., SUITE 1A STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
Tme [ oelete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -§1-2IF

12. | hereby certify that the informalion suppli
indicated on this report or supplel
of the corporation or the recaivi
changed, or on an attachm

SIGNATURE:

does ngt qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
and ac @ and that my signature shall have the same lsgal effact as if made under cath; that | am an officer or diractor
ered igmacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with ail r like empowared.
%Mf«) ARSor) .)’13/97 /-S"/ 620 /oo O

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phona #

sidMATURE AND




