FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002215

1. Corporation Name

ORCHID ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% ROBERT MYERS
#53 6425 N. US. #1
FORT PIERCE FL 34946

Mailing Address

% ROBERT MYERS
#59 6425 N. US. M

FORT PIERCE FL 34946

FILED
Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90031 033 ****70.00

O

2. Principal Place of Business

nl—Aous nnc /) Fedows

2a. Mailing Address

Y Kuanrc 1 icades 01811987

3. Date Incorporated or Qualifed

-

office or registered
agent. | am fa

. g
Suite, Apt. #, elc. T Suite, Apl. #, elc. 4. FEI Number t " cUUV T | Applied For
[22] @1/‘ A/ /[/ WS / 27] é’/b—/ A US APPLIED FOR,,,, . £e, EE o Not Applicable
City & State ] City & State, 5 . ] . $8.75 Additional
E‘ 7 AL F/ ) ;] Fé ) ﬁ&((& P/ . Certifcate of Status De‘swed Fee Required
Zip Coun . Zip ; Country §£ f.ie &« dlef, Election Campaign Financing $5.00 may Be
[24] 34’7[4 %@ S 2 e ’7/‘7 % [30] //S A 4’Tmst Fund Contribution g Added o Fees
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81} Name -
MELDOWE, L UANNE
MYERS, ROBERT . ‘82| Sireet Address {P.O. Box Number is Not Acceptable)
#50 6425 N. USS. #1 L2/ Neth WS [
FORT PIERCE FL 34946 y Bl i
- 34| City e 85| Zip Code
Fi. Pr/iRe &  FL R
T3. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, or doth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointpent as registerad
ey with, and accept the obligations of, Section §37.0503, F rida Statutes.

b, : (OTE: Regisiersd Agant sig Tequired whan reinstating o
1z OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS/AND DIRECTORSIN 12__| &
TRE D JE-DELETE 1ATME ) G¥Change  [JAddiion| =
Nave MYERS, ROBERT 2NE Mg aclorve, Forrannt N
smeersooress| #59 6425 N. U.S. #1 1ISTREETAOORESS | &4 2. gﬂmu St g
orvstze | FORT PIERCE FL 34946 5 14 CTY-57-2P v¢-pr rance , EQ 3426 %
TTLE vD ELETE 21TIMLE N . N nge [J Addition

e | DUBOIS, FERNAND e e Awe, WAoo R
streeTAoREss| 6439 N US 1 23STREETADORESS | (e F B G Wusi i )
ovsrze | FT PIERCE FL 34946 sz | Fe-Ghencs, Tl 349¥C
TME SD [ DELETE 31TME ” [Jchange  [JAddition
NAME PALKA, VIRGINIA 32 NAME
streeTAporess| #59 6501 N. U.S. #1 3.3 STREET ADDRESS
CITY-ST-28 FORT PIERCE FL 34946 = 34 CITY-ST-ZP - @z‘ﬁl
TME T ELETE 44 TITLE 8[) ange [ Addition
e HARTWICK, VICTOTRIA 420 Lo :
streeTaooress| G483 N US 1 wsweraoess| LGS MNOVERLUS (
arvsrze | FT PIERCE FL 34946 wovsize | B Papee, FTL, BY9%L
ME D BXDELETE 51TMLE T [JChange [ Addition
NAME AULT, WILLIAM SZNAME
sTReeTADORESS| #55 6435 N. US. #1 5.3 STREET ADDRESS
crv-st-ze | FORT PIERCE FL 34946 SACTY-ST-2P
TIME D [YFDELETE 6.1 TATLE ClChange [ Addition |.
NAME MEUNIER, REGGIE BZNAME
sTREETADDRESS| 6459 N US 1 6.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34946 84 CTY-57-217

14,71 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

Yhl /o6

E@nneﬂ/)@,abbu)i 07/5/ ) 2

Daytime Phone #



