FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007471 02-22-2007 90027 038 ****61.25
1. Entity Nams
ORCHID LANCING PROPERTY OWNERS" ASSOCIATION,
INC,
UUU LUNVY
Principal Place of Business Mailing Address
1407 EAST BROWARD BLYD SUITE 206 1407 EAST BROWARD BLVD SUITE 206
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T U UIIEIROAR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number, Applied For
0"‘ g‘/@@ S-\'S i Not Applicable
Z Co‘u?lry Zp Country 5. Certificate of Status Desired O Eesa'gesqﬁg:;“oml
6. Name .and A;ldress of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name
ESQUIRE VENTURES, LLC

1401 EAST BROWARD BLVD SUITE 206 Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

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
. 1he obligations of registered agent.

SIGNATURE

Signature, typed or prinled neme ol ragistergd agent and title if appicable. (NQTE: Registered Agen! signature requirad when reinstating} 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. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME HERMAN, PETER NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD SUITE 206 STREET ADDRESS
CITY-SI-2P FT..LAUDERDALE, FL 33301 CITy-ST-21p
TIILE D 3 Delete TITLE £ Change  [] Addition
NAME HEFFERNAN, BART NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD SUITE 206 STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE, FL 33301 CITY-5T-20p
TITLE D O Delele TINLE [ change [ Addition
NAME HERMAN, BRUCE NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD SUITE 206 STREET ADDRESS
CY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O Delete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE O perets THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
Ciy-5$7-7P CITy-SI-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustyg ampewared to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s .-
|

changed, or on an attachmentwi bl-odher like empowered.

IGNATURE: =
SIG TUR L__gpu.m?gyﬁzenaamlmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




