ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jun 14, 2006 8:00 am

DOCUMENT # 725587

1. Entity Name

ORANGE TREE VILLAGE CONDOMINIUM, INC

Secretary of State

06-14-2006 90006 042 ****61.25

Principal Place of Business
709 E MICHIGAN ST
ORLANDO, FL 32806

Mailing Address
P.0. BOX 560698

us CRLANDO, FL 32856-0648 US

AR ELA 0

I

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P wie.Ap 03232006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-1539804 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Namg.and Address of New Registered Agent
MName

MITCHELL, TRACY L

Detn o lmes

709 E MICHIGAN ST
ORLANDO, FL 32806

ST BATER KB th Drve

“ Oclanoo

a
forfhe purpose of changing its registered

SIGNATURE I

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

S|
>

tire. typed of printed name of ragismeg‘wm and litle if appicable.

{MNOTE: Regisieted Agenl signatuwre required when reinsisling)

S0-06

FL | 24323,

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contvibution

9. Efection Campaign Financing

Make check payable to

$5.00 May Be ey
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE STD- [ Delete TITLE [ Change [ Acdition
NAME POWELL, KELLY NAME

STREET ADDRESS | 2786-D CURRY FORD RD STREET ADDRESS

GITY-ST-7P ORLANDO, FL 32806 GITY-53-2IP

TILE PD 2 oelete TITLE [D Change [ Addition
NAME ROBERTS, EIRWEN NAME .

STREET ADDRESS | 2794-A CURRY FORD RD STREET ADORESS _ﬁsp

CITY-ST-2IP ORLANDO, FL CiTy-S3-2IP

TmE VPD mﬂele TILE [ Change [ Addition
NAME SCHYBERG, MARYLOU MAME

STREET ABCRESS | 2700 ORANGE PEEL COURT STREET ADDRESS 3/414001, 5

CiTY-S1- 2P ORLANDO, FL 328086 CITY-57-2IP y

e O Delele TME Jep [ Change Ndaitmn
NAME NAME ST 2.6 AA\&:"

STREET ADDRESS STREET A0DRESS | AR Q) - C'A.UT\{ &4

CHY-§1-2P CITY-S7-21P DCVWnAD F 7Ol

me O Oelete L ! [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImyY-5T-29 CITy-s3-2IP

TIMLE [ oetete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS >

CITY-ST- 7P CITY-ST-2P -’C;-\;_,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 atl@jfa with all mh@ered‘
SIGNATURE: — 2

&1 06 7252679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4

5




