2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N99000002659
ORCHID HARBOUR VILLAS CONDOMINIUM
ASSOCIATION, INC.

05-03-2007 90040 011 ****61.25

Principal Place of Business
615 CAPE CORAL PKWY W 103
CAPE CORAL, FL 33914

Mailing Address
C/Q AMERICAN CONDO MGMT
CAPE CORAL, FL 33810

AQ1VZOO

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

(RN AT A BRI

Suite, Apt. #. alc. Suite, Apl. #, alc.

02062007 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEi Number Applied For
41-1993848 Net Applicable
Zp Couniry 2P Country 5. Certilicate of Status Dasired O geae. ;::‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

KASE, SUSAN
C10O AMERICAN CONOO MGMT Strest Address (P.O. Box Number is Not Acceptable)
615 CAPE CORAL PKWY W 103

CAPE CORAL, FLL 33914

Cily

FL ‘ Zip Code

8. The abovae named entity submits this slatement for the purposea of changing its registerad olflice or registared agent, or boih, in the Stale of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGMATURE

Signatwe. typed o printed name of registerod agant and lile f apphcable.

{HCTE" Registered Agent signature requirad when renstatng}

DATE

.Filing Fee is $61.25
“Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion.

Make check payable to
Florida Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Addifion
NAME NELSON, DUANE NAME
STREET ADDRESS | 1613 ORCHID BLVD # 301 STREET ADORESS
. GITY-ST-7IP CAPE'CORAL, FL 33904 ClY-S1-2iP
TITLE 57D [ oelete TITLE O Change  [] Addition
NAME RANFRANZ, JAMES NAME
STREET ADDRESS | 1613 ORCHID BLVD # 203 STREET ADDRESS
CITY-ST-21P CAPE CCRAL, FL 33904 CITY-S1-21P
TITLE vD [ Delete HILE [ Change [ Addition
HAME HAIR, TOM NAME
STREET ADDRESS | 1613 ORCHID BLVD 204 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIY-S1-2P
TIILE 7 Delete WILE [ Change 3 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-21P
TILE [ Delete THLE [ Change (7 Aodilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIiY-$T-2IP
TILE {7 Detete nie [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIY-§T-2P

12. | heraby cartily that the inlormation supplied wilh this filin
indicated cn this report or supplemental reporl is trus an

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

SIGNATURE:

doas not qualily lor the exeamptions conlainad in Chapler 119, Florida Statutes. ! further certity that tha information
accurate and that my signature shall have the sama legal effact as il made undsr oath; thal | am an officer or director
of the corporation or the recaiver or lruslee empowerad o exaculg this repor! as required by Chapler 617, Florida Stalutes; and that my aame appears in Block 10 or Block 11 if

Duave  WELSon)

‘Haow; 516~ 359~ 3yys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daynme Phong #




