FILE NOW: FILING FEE IS $61.25 FILED

comPonToN DR R Feb 19 1997 8:00am
ANNUAL REPORT i Secratary of Stale

" 1997 W DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N94000001359 (8)

1. Corporation Mame

THE ORCHARDS CONDOMINIUM ASSOCIATION, INC. :

: i
Principal Place of Business Mailing Address ol

6702 LONE OAK BLVD. £202 LONE OAX BLVD.
NAPLES FL 33842 NAPLES FL 341098834
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Appliad For
2_1| 26 75573 _{Not Appliceble
Suite, Apt #, eic Suite, Apt. ¥, stc. . . .75 Additional
M =) 5. Ceriificate of Siatus Desired ] Fos Requked
City & State City & State 8. Election Campaign Financing ~ $5.00 may Bo
E §| Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 2] 20] 30] Florida Statutes [lves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
RUEMLER, TIM 82| Street Address (F.0. Box Number is Not Acceplable)
6702 LONE OAK BLVD.
= NAPLES FL 33942 8 .
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose_(;! changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signanwe typed or printed name of regisierad agen) and fitie it applcable (NOTE: Registered Agent signature required when reinsiating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DINEGTORS IN 12
e PD T 0RETE l 1.1 TMILE L %ﬁp;/ . LdThangs 11 Addition
it FLISS, DIANA wwe |FUSS DA

steeer aooress | 8702 LONE OAK BLVD. 1.3 stheer aookiess | (o102 LD Dok, B _

arvsizp | NAPLESFL , worv-srze | WOAPLES, FL BMIDA ,

TILE v & DELETE 217MLE P DEIoT (DI 2., T Change”  [J Addition
NAME ANDERSON, SCOTT 22 NAME BE2iAaw ProL.

steeT anoeess | 8702 LONE OAK BLVD. 2astheer Aothess | (107 LERSE COPE i

CITY-§T1-2P NAPLES FL . pacm-ste | RORD LD, Wi 3N IT P

TMLE ST W DELETE 34 TILE YIEe oS ir o S Trire St TyJChange 1 Addition
NAME MAYS, KEVIN 32 HAME MWE U LEOR B

smeeraooeess | 8702 LONE OAK BLVD. assmeeranoress | (DT LB O‘C“C’M

CITY-ST-2P NAPLES FL siemvsze | AIORAES, L BYIDT

e D [T DELETE A1TLE - I [ change T Addition
NAME WILEY, JIM 4, 2NAME

STREET ADDRESS 100 VINEYARDS BLVD 4.3 STREET ADDRESS

GITY-ST-2IF NAPLESFL -1\ 19 A4 CITY - 5T-21P ‘ ,

TILE D L[] DELETE 5.4 TITLE Ll Crangs T Addition
NAME RAMOS, JOHN 5.2 NAME -

smeeTanoress | 100 VINYARDS BLVD 53 STREET ADDRESS

CITY-5T- 2P NAPLES Ft.  2M WS S40TY-ST-2P : :

THLE [T pecere 6.1 TITLE . ; T change L] Addition
HAME 6.2 HAME '

STREET ADDRESS 6.3 STREET ADDRESS . ,

CTY-§T-20 64 CITY-5F- P :

14. | do heraby cerlify that the informatien suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an atigchment with an address. o .

SIGNATURE: AR L YWIST-G 507 auisisdiys

T 5:aNAFURE AND TYPED OR PRINTECYNAME DFSiIRING OFFIGER OR IRECTOR ¥ hate Daylime Phora & 0089789

v



