2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002945

1. Entity Name
ORCHID BOULEVARD CORPORATION

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 019 ****61.25

Principal Place of Business Mailing Address

4309 SE 18TH PLACE 1905 SE 44TH ST
SSAPE CORAL FL 33904 CAPE CORAL FL 33304

UIVUNUJL

2. Principal Piace of Business

Y410 SE /B Kpe

3. Mailing Address

7 S

ll

Il

it

il

Suite, Apt. #, etc,

/TRT SE ¥y

* Suite, Apt. #, etc.

MOORE CR2E0Q37 (11/03)
City & State éity & State 4. FEI Number Applied For
Cape Coeme L e Coreme L 65-0847770 o Agplcas
lej’ 7 7 2 7/ Country jz,% ? 0 7/ 021:;:(‘_.’_ 5. Cenificate of Status Desired (] ?gg‘g?qt‘:?:;tw“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WHITE, PATTI
4309 SE 18TH PLACE
CAPE CORAL FL 33904

[Pl R &=

22

Street Addrgs/s {P.C. Box Number is Not Acgeptable)

o SE /7

City

Care Corenst

FL| "S5 507

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE O gt AL G2 v %/ 7/0 7
Slgnamrewr printed nama of registered agent and kile § applicable. (NOTE: Registared Agent signature required when reinstating) DATE
-,:,Q‘Fll'.-E-NOW;. "EEE“IS $G1 25 2 9. Election Campaign Financing $5.00 May Be - * “Make Check Payablé”(o-:‘ L

" Due'By May'1,2004

CFFICERS AND DIRECTORS

Trust Fund Contributicn.

AddedtoFees | - - Florida Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. 11.
mE P 55 Delete e D ‘ Ethange  [AAddtion
e WHITE, PATT| v MARGE Qs
STREET AcDRess | 4309 SE 18TH PLACE STREET ADDRESS Yo SE 19 Ave
CITY-ST-2IP CAPE CORAL FL 33904 CTY-ST-2IP ﬂ//a( Cﬂleﬁ g; /:'z_ 3 3 9 0?/
TITLE VPD B vetete T v D‘ [E¥Enange [ Addition
AE WHITE, PATTI NAME JOIBAD Loy m #A) Jodl
STREET AODRESS | 4309 SE 18TH PL STREET AZORESS Yoy 53 Okt P B
orv-st-ze  |CAPE CORAL FL 33904 CrTY-ST-20 Cape CorRRL FL 33F0 V4
e D 5 Delete TLE D Cdchange  [aAddition
NAVE MCHUGH, PATRICIA NAME Al Bogs :
STREET ADDAESS | 1905 S E 44TH STREET STREET ADDRESS /429 SE Y7 57
CITY-ST-21F CAPE CORAL Fl. 33904 CITY-ST-21P (’#/( Jﬂfel?L/ AL
5D -
TLE [ pelete TITLE [ Change [ Addilion
NAME BLAHA, RENA NAME
STREET AbpRESs | 4426 SE 19TH AVE STREET ADDRESS
crv-stzp | @APE CORAL FL 33804 CITY=§T-2
1w -
:1:; BOYD, BEVERLY 1 Delete ;Z:E ) E“ﬁhange [ Aadition
1825 S E 44TH STREET f /}/ 7 7‘
STREET ADDRESS STREET ADURESS | /7 9 5. 7 S
CTY-STZIP CAPE CORAL FL 33904 CITY-51-21p
O
TITLE 3 Delete TTE D) Change [ Addition
NAME FRIEL, ELAINE NAME
streer anomgss | 1911 SE 44TH ST STREET ADDRESS
omv-sr.ze | CAPE CORAL FL 33304 CTY-57-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an addrass, with all other like empowered.

i

SIGNATURE: R pn~

Aol e

WV//VA/ ?’///7/ﬂ

SIGNATURE Aﬁj) TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phore #

Date




