I . Y

.

FILED

2007 NOT-ES:—J’EEEEP‘&?#PORAT'ON | Feb 09, 2007 8:00 am

Secretary of State

DOCUMENT # N06000004072 02-09-2007 90030 029 ****4]1 25
1. Entity Name
ORCHID RESERVE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ““ 10UV
123 NW 13TH STREET, SUITE 300 123 NW 13TH STREET, SUITE 300 . q .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 |
T R HRID RGN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
20-47120509 Not Applicatle
Zip Country Zp Country 5. Cenificate of Status Desirad O Ei'zgqtﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

JEFFREY R. MARGOLIS, P.A.

C/O DUANE MORRIS LLP

200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL. 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL l 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Iitie il applicable (NOTE: Registerea Agent signalure requirec when reinslating) DATE
Filing Fee 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 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10/
TRLE e dVv O petete TITLE PP O Change gAddilion
NAME GAUDET, LYNNE NAME Moy Dac
STHEET ADDRESS | 123 NW 13TH STREET, SUITE 300 STREETADDRESS | 123 AY (Y ST S‘-":HE' o Y
omy-s1-2P | BOCA RATON, FL 33432 ., c-stae P ya. Roztn, FL. 33432 /
TLE DVPS # veee TLE S Ol change B Addition
KAME PILLEN, GREG NAME “Tecp Russell

STREET ADDRESS | 123 NW 13TH STREET, SUITE 300
CImy-ST-2IP BOCA RATON, FL 33432

STREET ADDRESS N & Suwdhe 300
oiry-sT-2¢ IZ%OCC- ’R?:U\ FL. 3343z

TILE DVPT
NAME ROBBINS, STEVE
STREET ADDRESS | 123 NW 13TH STREET, SUITE 300

pa
m,r:leiete

TITLE Dﬁ‘ [] Changa [ﬂ’Addilion
:::fEIADDHESS “D \{ .
123 NW (Bh gT. Swre 300
DA RARIN

omy-s1-2P | BOCA RATON, FL 33432 cirY-s1- 7P L Tl 33432

TITLE [J Detete TLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TmLE [ Detete MLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2iP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report

femental report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tie reCeivir or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attfychgnent With an address, with all other like empowered.

Rounto Ly V.f, T-4-7 Ser3ard di

L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




