g FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009712- 03-30-2007 90145 001 ***61.25
1. Entity Name
ORCHID GROVE Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address r L A
5555 ANGLERS AVENUE SUITE 1A 5555 ANGLERS AVENUE SUITE 1A ) ‘
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S TS T IAAARIAD R AR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
20 '5@?6 & 17/7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
4 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

REGISTERED AGENTS OF FLORIDA, L.L.C.
100 SOUTHEAST 2ND STREET, SUITE 2900 Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2130

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatura, typed o printed narme ol regk agent and titla i {NOTE: Registerad Agent signature requied when reingtating} 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 TO OFFICERS AND DIRECTCORS IN 10
TILE PD O Delets TILE [ change [ Addition
NAME RAWSON, ANDREW NAME
STREET ADORESS | 5555 ANGLERS AVENUE SUITE 1A STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE VvPD [ Deleta TTLE [ Change [T Addition
NAME NELSON, ADRIANA NAME
STREET ADDRESS | 5555 ANGLERS AVENUE SUITE 1A STREET ADDRESS
CITY-51-2IP FT LAUDERDALE, FL 33312 ciTY-S1-21P
e sSTD [ velete TTE [ Change [ Addiiion
NAME MUELLER, JANET NAME
STREET ADDRESS | 5555 ANGLERS AVENUE SUITE 1A STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O peters TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. | hersby certify that the information suj
indicatad on this raport or supple
of the corporation or the recei
changed, or on an attach

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
6 and that my signature shall have the same legal affect as if made under cath; that [ am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad.
/4“3624.7 /(:awsa:u 3//3/9 7z (451‘)620 700D

NATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Data Daytima Phone #




