FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000002945 01072008 90047 016 “*<61 25

1. Entity Name
ORCHID BOULEVARD CORPORATION

Principal Place of Business Mailing Address ) AVUUUIUY
1724 SE 44TH STREET 1724 SE 44TH STREET S
CAPE CORAL, FL 33904 IS CAPE CORAL FL 33304 US ] : :
I
2. Principal Place of Business - No P.O. Box # 3. Malling Address ™ 7 | || i
[9/9 SE 452 srrect |[NT SE 45~ STreet
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008  Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
< A—De Cog z.éwf/g Coge CoRAL, [F/a . 65-0847770 Not Appiicabie
niry Fip Country ] . $8.75 Aaditional
8. Coertificate of Status Desired O
33 Toy Ys 5’3 Jo ¥ (.S Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of Now Rogistered Agent
GEIST, MARY ANN Pﬁ/ GE  Asppey T
1724 SE 44TH STREET Street Address (P.O. Box Number Is Not Aceptable)
CAPE CORAL, FL 33904 l2+9 SE 4572 <rroel
M
: C Tip Cod
WC/)—pc Coeal FL [ 525,
A ﬂmabovanamdegmysbnutsm:sstatementformepwposeo!ohanglngnsreglsteredoﬁiceorreglstered agent, or both, in the State of Florida. | am famifiar with, and accept
maoblbganomofmg’?eredagem
SIGNATURE WW Q POA-a e Novey g fag 2 < ‘//3 / o8
wp-wt&dmanmfouqénmmuw (NOTE: Fegistared Agant cignan.ca_sfquired whert rengtatng) e
Filing Feo 13 $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
g PD & Detete me PO B Crange {7 Addiion
NAME GEIST, MARY ANN PRES NAME Fﬁ/ét AL g
STREET ADORESS | 1724 SE 44TH STREET swEnvEs | 1707 SE 45D sTreeT,
CIY-ST-7P CAPE CORAL, FL 33904 Cavy-S1-2P Cf‘rp o CoLAL Fla . 23 %oy
TLE v O pelete e O Chenge [ Addfion
N OSTER, BARBARA VPRES NAE o576 R, BARBAEN
STREET ADDRESS | 4457 ORCHID BLVD smeEaonss |4 57 DRCHI0 Bire.
cry-s-2¢ | CAPE CORAL, FL 33904 ' st o Ape Coanl, Fl. 7390y
TMLE S [T Delete TME S B3 Change [ Addition
HAME . PAIGE, NANCY 8§ NAME Jeas wWRLETERS. -
STREET Ap0fEsS | 1919 SE 45TH STREET s | £ P27 5E o304 STreed
cm-s1-2» | CAPE CORAL, FL 33904 (NS |Cape CophA  [la. F3 Yoy
e T . 0% Dette e 7 ’ X Crange [ Addillon
RAME MATEJKA, MARY T NAME Beyo, gevecl
STREET ADDRESS | 1727 SE 45TH STREET SRETAORESS [ /929 SE T STreeT
crv-stze | CAPE CORAL, FL 33904 ST | Chpe Qop st JSla 39D Y
TME s & Detete e s . (¥ Change [ Addilion
NAE LAYMAN, JANICE ASST S NAE Boyd, Bever f/
STREET ADDRESS | 4453 ORCHID BLVD STREET ADORESS /91? 55 4T 57 reeT
arv-st-z2¢ | CAPE CORAL, FL 33904 NS | Chpe CorA L )_/4 3390y
TME TR £ Detete TME TR DOl change [ Addiion
RAME BOYD, AL TR NAME ﬁoyal_ AL TR
STREET ADORESS | 1929 SE 44TH STREET SRETAOESS |, T3 G S 4y ™® STreel
omv-si-2p | CAPE CORAL, FL 33904 Lovsw |'chpe coenc Fla. 23904
12, Iherebycem[eratmemfonnmbnwppiled with masi‘g!u:gdoesnm qualify for the exemptions contained in Chapter 119, Flofida States. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that ! am an officer of director
01mcorpotaﬂmo:therecelvetmmxstaeetmaweredtoexeunemlsreponesrequlredbyChaplerBiT Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered V
SIGNATURE: W/ﬂdwq Z P Mawey T Tay ER é’ H39-557-87585
mwv;ﬁmqbnmmwmmmm / Duis Derytir Phono #




