2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 725587

1. Enlity Name - L2

ORANGE TREE VILLAGE CONDOMINIUM, INC

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 045 ****g] 25

Principal Place of Business Mailing Address
709 E MICHIGAN ST ’ P.O. BOX 560698
ORLANDO FL 32806 ORLANDO FL 32856-0648
us us

Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1539804 . Not Applicable
e Country Zin Country §. Certiicate of Status Desied [} 98+4 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL TRACY L
709 E MICHIGAN ST
ORLANDO FL 32806

RN - 3

Street Address {P.0. Box Number is Nat Acceptable)

City

FL ‘ Zip Cede

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

the obligaticns of registered agent.

SIGNATURE
Slgrature, typed or primad name of registered agent and tisle if applicable. (NOTE: Registered Agent signature required when rensiating) DATE
9. Elestion Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
THLE STD O Delete TITLE [ Change [ Addition
N POWELL, KELLY A
STRee AnpResg | 2786-D CURRY FORD RD STREET ADCRESS
orv-st.ze |{ORLANDO FL 32806 CIrY-ST-21P
MLE PD 1 Delete THLE [3 Change [ Addition
NAME ROBERTS, EIRWEN e
STREET ADDRESS | 2794-A CURRY FORD RD STREET ADDRESS
gry-st-zp - |ORLANDO FL CITY-57-2P

TITLE . |VPD _ ~MD&I&I&
wWE —  *|GUERRIERQ; RICHARD —— ~°° - . .

STREET ADDRESS | 2796-C CURRY FORD RD
CITY-$T-2IP ORLANDO FL 32806

THLE NPD

[ Gh nge ition
NaME T T quw.; &hm Jr_ SRR mddtu
sTREET ADDFESS | )OO (N adw‘_ Cb‘ll.f
omv-st-ap | ) (\CUWLD

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2/ CiTY-ST-2IP

TITLE [ pelete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

TMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemsntal repert is true and accurats 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 of trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachwh all othe‘r like empowered.
SIGNATURE: _- ~<Ni)

e

-

et dinsibold

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Date Daytime Phone #



