2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # N94000006342 . May 03, 2005 08:00 AM
1. Entity N
nilly Name ecretary of State
ORCHID ISLAND GOLF & BEACH CLUB, INC.
Principal Place of Business Mailing Address
1 BEACHSIDE DR 3125 WINDSOR BLVD
CRCHID ISLAND FL 32963 VERC 8CH FL 32963
Suite, Apt. #, etc Suite, Apt #, atc. 15t MOORE CRZE037 (10/04)
Ciy & State T Ciy & Stae T T 4. FEI Number | |Applied For
77777 55-({543%82 o | 7 INot Applicat!
Zp Country ' Zip Country 5. Certificate of Status Dasired ] $8.75 additional
Fes Required
5. Name and Address of Current Registered Agent | i 7. Name and Address of New Registered Agent ]
Name

QUINN, JEROME D
3111 CARDINAL DR
VERQ BEACH FL

| Sireet Address { P.C. Box Number Is Not A:ceptabls)

City ' o i:L ] Zip Code

8. The above named eniity submits this statement for the purpose of cha_ng:ng its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE . S— —
Slgnaiura, typad of punted name of ragistensd agent and litte f appbzable (NGTE Regmlerad Agent signature required whan jenstaling) 5 DATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS ANDDIRECTORS_______ | 11. —_ ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10 ™™
e vD [ oelets HiT: [ Change T Addinic
NAME JUST[CE, MARK NAMF | .—\-. g g
sttt ooass | 3125 WINDSOR BLVD. S Kt | ADDALSES -y dﬂ Ugﬂggﬁgﬂg .
ow.si.ae  |VERO BEACH FL 32963 QIY-S1-28 5051 -DU E1.35
THILE e . 7 Deisle TTLE 7 Change
HAME TOOMEY, ROBERT NAME
SIRECT ApoREss (3125 WINDSOR BLYD < REET ADDRESS
wly-si-2Ip VERQ BEACH FL. 32963 CaTY-Si- 2P
nis sD O pelete I e [ Change
NAME QUINN, JEROME D : NAML
SIREET ADDRESS (3111 CARDINAL DR SIKEE [ ADDRESS
Ciy S1-2IP VERO BEACH FL 32863 CITY-ST- 7P
THILE 2 Delete NIk [ change  [JA%us
HAME NAME
STREET ADDRESS SIRTET ADDRESS
CIIY-S1-21P City-St- 2P
T [T Delete IiLE : [ change [ Aiiitios
NAME HAME
SIREE | ADDRESS >IE T ALDRESS
City-Si-2IP =51 2IF
it [J Delets i [Ochange [ Adudn
NANE NAME
STRELT ADDRE 55 STREE T ADDRESS
CIY-S1-21p y (\ CITY-ST-71P

12. [ hereby cartify that the information upp =1
incicatéd on this report or supplemgntal
of the corporation or the receiver orftrus
changed, or on an attachment with fn

SIGNATURE:

doas not 4

. ahfy for the exemptron stated in Sectlon 1 19 O?SS){I] Flonda Statutes 1 further cerlify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director

% this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
£ empowerad.

7S . T it men D e n b



