FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DACUMENT #N11764 04-18-2007 90193 030 ****61 25
1. Entity Name

ORCHID ISLE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address : ( 1
2555 RUERAENEF 2¢20~ At #7629 ST posT OFFICE BOX 39 400684

VERQ BEACH, FL 32963  US WABASSO, FL 32970 S

2 P””C'Da' Place gLBusiness - No £.0. Boy # 3. Malling Address H"”m "’ “l“ Hl” "m |H|! |||’ M" HIH m“m M“ m‘H" |‘ ““

el Cr

5““9 “D‘ #. elc. Sutte, Apl. #, etc. 03072007 Chg.NP CR2ED37 (12/06)

Cir & State City & Slate 4. FEl Number Applied For
/zxﬂv JW/ é 65-0197809 Not Applicable

Zip Country Zip Country " . $8.75 Additional
. f .
J,z/? ¢ 3 ﬂ M S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name [4.{ AL/@ %
H. FL 329863 Streﬁ?ﬁi"fp%/a is Not 1abie)6

" [l St FL 5% 5

8. The above named ¢ submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ed agent ?
’ o /E 74/ RELEH 200 7

SIGNATURE Oﬁ SO L l}L 7

Signalura, lypad o prinked name ol registered agent and ttle It apphcable. (NOTE Ragstersd Agent signature required wnen rensiating ) DATE /

Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD o541 £ O palete WILE [ Change [ Addition
NAME HAKKER, ROSLIE - HAME
STREEF ADDRESS |-RvQ-BOX-O80T L 25 ’?; .E/[LU/é w) Cf * STREET ADDRESS
COY-8T-2IP VERO BCH, FL .33864- 3&9(,3 CHY-ST-2IP
TINE sD 1 elete TILE [ Change (] Addition
NAME COLL, BERNIE NAME
STREET ADDRESS | 8745 SEACREST DR STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32963 CITY-ST-21P
TTLE TD [ Delete TITLE [ Change [ Addition
NAME GENSEL, RICHARD NAME
STREET ADDRESS | 8710 SEACREST DR STREET ACDRESS
CITy-ST-2IP VERQ BEACH, FL 32963 Cify-ST-2IP
TITLE VPD ﬂog\ete THLE ’ O Change [ Addition
NAME MURPHY, MICHAEL NAME
STREET ADDRESS | 8760 SEACREST DRIVE STREET AGDRESS
CITY-ST-ZiP VERGC BEACH, FL 32963 CITY-§T-2IP
TITLE D [ petere TE [ Change ] Addition
NAME DUBE, PETER NAME
STREET ADDAESS | 8520 SEACREST DR STREET ADDRESS
CIry-St-2P VERQG BEACH, FL 32983 CIy-§T-2P
TLE D Dlele e [Fus s it pteites) .fko(rl] Change  [S¥cdition
NAME FLIZAREF VILLRSRES [ g u@r RAME Proy JESctsl T o 3
SIREET ADORESS | ST el AL STREET ADDRESS

Edest S Z. 220

av-stwe | Yoo Agpert Fr. 7 2947 arTy-S1-2P //i"’ LAt s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or {rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0| atiachrment address, with all other ike empowered.

SIGNATURE; <é4f /gc'/m # Gkt //%7 272 Jf7-Jie/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aas Daytime Phone *




