2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

~a

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N48533
THE ORCHARD, PHASE Il, HOMEOWNER'S
ASSOCIATION, INC. .

K}

Secretary of State

02-16-2005 90055 018 ****61.25

Principal Place of Business . _ - Lo
PO BOX 211343, .,
SOUTH DAYTONA, FL 32121 1343 US

" Mailing Addrsss
PO BOX 211343
SOUTH DAYTGNA.

v

FL' 321211343 us -

3

s

AN ~20016833

|||ll|ﬂ||ﬂlll|lﬂllllﬂlllﬂll![lllllﬂlllll e

2. Principal Place of Business 3. Mailing Address -
Suita, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E0S? (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3262584 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
_ ea Required
6. Name and Addrass of C Registered Agent 7. Name and A of New Registered Agent

AUSTIN, MICHELE
157 BRYAN CAVE RD
SOUTH DAYTONA, FL 32119

" MmEADOWS, Karer -

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

3 OLD SunwBem dDriveE

“ Soury Dayr~s

FL | 5°59/9

8. The above namad entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

 SIGNATURE MN@V\,?WM—

slonwe typed of printed name of registorad apent and tite i spplicabie.

" {NOTE: mhwmmmmmml

. 2)2og

bare ‘-.M
= an ofade i

- -

-~-! 'E"‘ 3

Filing Feo Is $61.25
. Due by May 1, 2005

Sha

ElectnonFCampalgn Financing
* Trust Fund Contribution. '~

Maka check payable to

-$5.00 may Bs
Florida Departmen of State

' Added to Fees

OFFICEFIS AND DiRECTOFlS

ADDH’IONSICHANGES TO OFFICERS AND DIRECTOHS IN 10

-~ 11,
TE sD " M Dete me Ol cange  [(adition
NAME | AUSTIN, MICHELE . MEA—Dowf bK e erd i
STREET ADORESS | 157 BRYAN CAVE RD smeTanRess |2 oe? Svabeam '
omy-st-2¢ | SOUTH DAYTONA, FL 32119 CIY-ST-29 .Soa,rw Dn.?;m.ra , P 32109
TMLE DT O perte TITLE O Chenge  [F&ddition
NAME CREGGAR, WADE NAME 'ﬂﬂ
STREET ADDHESS | 42 OLD SUNBEAM DR. STREET ADDRESS Ml 4’3 ﬁ"‘ Honve
Crv-sp | SOUTH DAYTONA, FL 32119 an-st-ze .Soa.:h\ Haa , Ff— 3217
TmE Dv ] Detete TME [ Ctange  [##widition
v BACH, CAROL e D‘H’O’ & ;is;:::n D
smeeTaookess | 141 BAYAN CAVE. RD. smeer aooress | {8 OC0 S¢ p
omv.siz | SOUTH DAYTONA, FL 32119 avsre | ouTH Dayfas ,Ft ga/1§
e DS L1 Deleta e D [ Change  [Sriion
NAME ROGERS, CAROL NANE Faerers JTosrsors Or
STREET ADDRESS | 145 BAYAN CANE RD. smerioress | (9 OL# Svabeam Yv
erv-st-z¢ | SOUTH DAYTONA, FL 32119 avsiw | Sowtn fdayhaa, FC 3riLF
Tme D Dokt e " ) [l Changs L] Adition
NAME DEPRATO, FLO NAME
STREET ADDRESS | 941 PIZARRQ DR STREET ADORESS
ewv-sf | SOUTH DAYTONA, FL 32119 . CTy-sT.2°
me D [ feete me Clchange ] Addtion
NAE MEADOWS, ED NauE
STREET ADDRESS | 3 QLD SUUINBEAM DR, STREET ADDRESS
cmv.s- | DAYTONA BEACH, FL 32119 CY-ST-ZP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental repert is true and accurate and that my signature shall have the same
oLme ggrpomtiun or the receiver or trustee empowered to executs this report as required by Chapter 617, Fliorida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an a

SIGNATURE:

legal effact as ¥ made under oath; that | am an officer or director

OFFACER OR DIRECTOR

ttachment an address, with all other ke empowered.
M % WaoeE A G&‘ﬁm 2f1/o 3F6-522-06 9

wummmmw

Daytime Phone #




