SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUN AMDUNT DUE TO REINSTATE: $236.25.)

1 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000001359 (8)

1. Corporation Name

THE ORCHARDS CONDOMINIUM ASSOCIATION, INC.

s 0

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

6702 LONE OAK BLVD. 6702 LONE QAK BLVD.
NAPLES FL 30042 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/15/1994 04/26/1995
2. Principal Place of Business 2a, Mailing Aodress 4. FEI Number Applied For
;.' ;E] 65’0475573 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. . . iti
wite, Al 4. elc ute. A i 5. Certificate of Status Desired D $8.75 Add_luonaI
,.-2-2—1 ?r] Fee Required
City & State City & State €. Election Campaign Financing 0O $5.00 May Be
E‘ ;l Trust Fund Caniribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilty for infangible 1ax under s. 199.032,
;l 25 29 a0 Fiorida Statutes [Jves [Ne
9. Name and Addrass of Current Registered Agent 10. Nama and Address of New Registared Agent
81| Name
RUE'M.ER, TIM 82 Street Address (P.O. Box Number is Not Acceplable)
6702 LONE QAK BLVD.
NAPLES FL 33942 8
84| Ciy FL ‘55 Zip Cade

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatara, typed of printed name af segrstered agant and title it apphcable {NCTE Regislerad Agent signature required when ranstating} DATE

12, OFFICERS AND DIRECTORS | 13. AGDITIONS/CHANGES 10 OF FICERS AND DJREGTORS IN 12 )

TIMLE PD q;LDELETE 11TIIE m m(}hange 1 Addition %

KAME MAYS, KEVIN 1.2 NAME Fu3ss &
DN P od - o

STREET ADDAESS 8702 LONE OAK BLVD. 13 STREET ADDRESS 09, Lont DAY= ol 2

CITY-§T- 2P NAPLES FL 33942 - 14 CITY-ST-2IP = s, FL 3324% ; O %

rE VD DELETE 21 TITLE J Ghange Addition

NAME WEAWERT, TOM n 22k V& oot _MBE\SB% 9 N

STREET ADDRESS 6702 LONE OAK BLYD. pasmeeaopress | LoTlOX Long Oh L

CITY-ST- 2 NAPLES FL "5@ 2.4 GITY-5T-2P D_Jti_f'((b L P 32998, . o

TITLE 0 DELETE 31THLE S, ny (Pea hange Addition

| Fss o .| 7 i (S g

sweeracoress | 6702 LONE OAK BLVD. 33 STREET ADDRESS Nopus, FL 22942

LTy -ST- 2P NAPLES FL . 34 CITY-5T-2P OPUS. S3742,

TILE 8 q_uam 41TNLE D g Change | Addition

AN ATKINS, CHRIS  2NAME SN Hi\e

STREET ADDRESS 6702 LONE OAK BLVD. 4.3 STREET ADDAESS ’S[Lg\ U%Liafﬁﬂ (oo~

CTY-51-2¢ NAPLES FL - A4CTY-S1-2P S MNeptes,  FL 33494 .

TIRE ASD ELETE 51TITLE ? Gnange Addition
NAME JONES, MIKE D?L 5.2 NAME “SohWry ROJY\OSEle .

smgeranoress | 6702 LONE OAK BLVD 53 STREET ADDRESS (oD LINHA! be

CITY- $1-2¢ NAPLES FL $4CITY-5T-2P MNaoles, FL 22999

TITLE L] DeLETE 61 TITLE ! T Tchange [ Addition
HAME 6 2NAME

STREET ADDRESS 6 3 STREET AUDRESS

CTY-ST-ZIF G4 CIY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the informalion indicated on this annual report of supplementa! annual report is true and accurate and thal my signalura shall have the same legal effect as if
made under oath. that | am gn officer or directar of the cogporali the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears inBig sgohment with an address

SIGNATUR jb%m’ 1Yo SRS

0013788 J

e




