2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000002945 Mar 21, 20051‘ 8:00 am
1. Entity N
ORC;HIIBDmI%OULEVARD CORPORATION Secretary 0 State
03-21-2005 90124 040 ****g] 25
Principat Place of Business Mailing Address
4410 SE 19 AVE. 1929 SE 44TH ST.
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e s T R I
44953 Opohin Blvdl 9953 Lechip Blud
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E03? (10/03)
City & State City & State 4. FE! Numiper Applied For
Ehpe ConAL /C / é’wy/f/‘z ‘-—/J AL F ya 65-0847770 Not Appiicabla
Zip? 34, (7/ Cuum& S A Z'DB 34 07/ CM‘Z s A 5. Certificate of Status Desired [ fggfqmm'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
QUINN. MARGE - e L Aym AN Lowse D
4470 SE 19 AVE. treet Address (P.0. Box ris Not Acceptablg)
CAPE CORAL, FL 33904 L/d J5 3 Jﬁ.ebeah i Al

) ﬂ Y Cpre Corse FL | 5% 90%

8. The above named
the obligations of

nt for the purpose of changing its registared office or registered agent, or both, in the State of FRorida. 1 arn famifiar with, and accépl

@%flzl/ |e Ye LA"/WIW 3—[’%05‘

SIGNATURE
Qm‘wapw FA {NCTE: Registered Agent signature rsi{lieuwhenrehﬂal'ng}
Filing Fee is %51 25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, . O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Boekte me Fo O ctange  [Zddition

NAVE QUINN, MARGE NAME Aﬁ!mﬁf\/’ Vo))

STREET ADDRESS | 4410 SE 19 AVE. SREEIADORESS | 9% 4™F  Swechr/ D Bivd.

om-51-Zp | CAPE CORAL, FL 33904 CiTy-51-2P CApe CoRAL, FL 33%8¥

TIRE VPD Nmm TmE v~APD Ochange  [2Addnion

v LAYMAN, RONALD NAME Ostee Barbres

STeET ADDRESS | 4453 ORCHID BLVD. swerTioness | Ay Al OREAID B/étfi

ry-§1-op CAPE CORAL, FL 33904 CITY-ST-2P dﬁfb C.O/E/H—/ £ 3 3?07

TiTLE D L] Desete TINE [ change [ Addition

NAME BOYD, ALAN NAME

STREET ADDRESS | 1929 SE 445T. STREET ADDRESS

GiTY-ST-ZIP CAPE CORAL, FLL 33904 CITY-ST-2° )
“E S - 3 Detete TmE T CcChange LT Addition

NAME BLAHA, RENA NARGE

STREET ADDRESS | 4426 SE 19TH AVE STREET ADDRESS

CITY-51-29 CAPE CORAL, FL 33904 CITY-57-29

TITLE T 3 Detete mE O change  [J Addition

NAME BOYD, BEVERLY NAME

STREET ADDRESS | 1929 SE 44TH 5T, STREET ADDHESS

CITY-ST-2IF CAPE CORAL, FL 33904 CITY-5T- 2P

TME B £ Detete TLE [J Change [ Addition

NAME FRIEL, ELAINE NAME

STREET ADORESS | 1911 SE 44TH ST STREET ADDRESS

CITY-S1-2P CAPE CORAL, FL 33904 CITY-ST-Zp

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¥/ )

LA L AL e T ~ ’, s e
SIGNATURE AND TYPED OR JFRINTED - SN Daytie Phone #




