2065 FOR PROFIT CORPORATION
- ~_ ANNUAL REPORT (AR)

DOCUMENT # P03000076394

1. Entity Name

INC. ,

ORLEANS HOMEBUILDERS OF SOUTHWEST FLORIDA,

Principal Place oif Business

C/0 LARRY MATZICK
20718 MYSTIC WAY
NORTH FORT MYERS FL 33917

Mailing Address

C/0 LARRY MATZICK
20718 MYSTIC WAY
NORTH FORT MYERS FL 33917

2. Principal Place of Business .

3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90053 050 ***150.00

guuiovov

L

|

NI AREN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

300 Tree monte. Dri 3233 SReeT _RD
Suite, Apt. #, etc. SU"‘*-S Aj‘fg- ‘i“‘o \ 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
D Y at’\ a\e 6'\'“ F L BEMSA’[/W EPI 20-0185770 Not Applicable
" 7, "
:an 2-1 S A Cd‘ﬁw S A o | 9020 Courﬁ/g O 5. Certificate of Status Desired O ?g'gglﬁ?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

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

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above n@med 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 aceept

Signature, typad or printed name of registered agant and title f apphicable

{NQTE: Regrsterad Agent signature roquited whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE coB O Detete TITtE [J change [ Addition
NAME ORLEANS, JEFFREY P NAME

STREET ADDRESS | 3333 ST AD., STE.101 STREET ADDRESS

orv-si-zp | HENSALEM PA 19020 CiTY-51-2P

TIILE vCoB 1 Delete TILE [Jchange [ Addition
NAME GOLDMAN, BENJAMIN D NAME

STREET ADDAESS | 3333 STREET RD., STE. 101 STREET ADDRESS

ov-st-zp | BENSALEM PA 18020 CITY-ST-7P

TITLE P [ petets TITLE [ change [ Addition
NAME VESEY, MICHAEL T B oaME

STREET ADDSESS | 3333 STREET RD., STE. 101 STREET ADDRESS )

oiv-sT-2P | BENSALEM PA 19020 CHY-SI-IP

TITLE VP ] Delete TITLE O change [ Addition
NAME MATZICK, LAWRENCE NAME

SIFEET ADDRESS | 20718 MYSTIC WAY SYREET ADDRESS

CITY-ST-2P NORTH FORT MYERS FL 33917 CITY-ST-2P

TIne VST 1 Delete TITLE Ol change [ Addition
NAME SANTANGELO, JOSEPH A NAME

sirceT aponess (3333 STREET RD., STE. 101 STREET ADDRESS

cry-st-p | BENSALEM PA 19020 CI1Y-ST- 2P

LE VAS 1 pelets TILE [ change ] Addition
NAME DUGAN, LAWRENCE J NAME

STREET ADDRESS {3333 STREET RD., STE. 101 STREET ADDRESS

cry-si-zp | BENSALEM PA 19020 I CITY-ST-ZP

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

12. V hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[8 o5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

2SS/

Daytms Phone #




