2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

PgWCNliEAENT # N06000011849 04-23-2007 90276 039 ****41 25
THE RESERVE AT ORCHID [LAKE HOA, INC.
Principa! Place of Business Mailing Address L AVAUR B
10339 KEY LANTERN DR 10339 KEY LANTERN DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
S — TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;?qmﬂional
6. Name and Add of C Registered Agent 7. Name and Address of Now Registered Agent
Name
WILLIAMS, DAVID W
10339 KEY LANTERN DR Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiensc agent and ke if applcable.

(NOTE: Registered Agent signatuna recuired when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O oelete e [ Change [ Addition
NAME WILLIAMS, DAVID W NAME

STREEY ADDRESS | P.O. BOX 2003 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34656 CITY-ST1-2P

TME D 3 Detete TLE [ Change [ Addition
NAME WILLIAMS, DAWN NAME

STREET ADDRESS | P.O. BOX 2003 STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34656 CITY-S1-2IP

THLE D [ pelete TILE [J Change [ Addition
NAME DONOVAN, JiM NAME

STREET ADORESS | P.O. BOX 2003 STREET ADDRESS

cy-st-ap NEW PORT RICHEY, FL 34656 CITY-S1-71P

Tme 1 elete TIEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2P CITY-ST-71P

TIFLE O oelete TMLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-BP

“me [ Detete TMLE [ change  [J Addition
RAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-2P CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execife this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr .wi//lym li
SIGNATURE: M '

4 empowered.

ooy

2)-243-273b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




