2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

. Entity Name
ORCHID HARBOUR VILLAS CONDOMINiUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address e A
(/0 AMERICAN CONDO MGMT P.0, BOX 100358
909 SE 47TH TERR # 105 CAPE CORAL, FL 33310
CAPE CORAL, FL 33904 '
e Y e R EARHAAR G ERVIEL AR
/o Dmerean louds Mam?
Suite, Apt. #, et Suite, Apt. #, etc. 02152006 i
IS Cape h;mi le,\ W03 Chg-NP CR2E037 (11/05)
City & Stal ~ City & State 4. FEl Number Applied For
pe C@ LA ’ F] 41-1993848 Not Applicable
_3215 9 } L/ Country Zip Country 5. Certificate of Status Desired )] l?i'gesql‘ﬁ:’:éﬂona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KASE, SUSAN

C/O AMERICAN CONDO MGMT
909 SE 47TH TERR # 105
CAPE CORAL, FL 33804

Street Address (P.O. Box Number is Not Acceptable)

bis Cagrpt (ocn) Pb—‘“\ w

#/03

City

FL | 35%14

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and Litle if applicabla. [MNOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE PD [ palete TITLE [Jchange [ Addition
NAME NELSON, DUANE NAME
STREET ADORESS | 1613 ORCHID BLVD # 301 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE b Xnema TITLE [ change [ Addition
NAME MORTON, DON NAME
STREET ABDRESS | 1613 ORCHID BLVD # STREET ADDRESS
Ciy-sT1-2P CAPE CORAL, FL 33904 CIFY-ST-ZIP
TITLE VD O Delete TITLE ISTD N Change [ Addition
NAME RANFRANZ, JAMES NAME
STREET ADDRESS | 1613 ORCHID BLVD # 203 STREET ADDRESS
CITy-57-2F CAPE CORAL, FL 33904 CIFY-ST-2IP .
HTLE D Delete TLE YD \ O Change mddmon
NANE MARTIN, DOUG NAME —Too Hate
STREET ADDRESS | 902 VERNON PLACE SREEFADORESS | 119 LB () REXALD BWH E aD"P
ov-sT-2P | COVINGTON, KY 41016 CITY-57-7P Chge CoRAL L 3390 ‘/
TINLE STD Xmele TiLE ) ) Change [ Addition
NAME CROSSLEY, NANCY NAME
STREET ADDRESS | 9705 SEGUIN WAY STREET ADBRESS
CiTy-8T- 2P FORT MYERS, FL 33919 CITY-ST-2IP
TiE 1 pefete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 1189, Florida Statutes. | further certify that the information
indicalad on 1his report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or {rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATUR

=N\

SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECW

Date Daytima Phone #

e



