2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000006094

1. Entity Name

ORANGE |LAKE COUNTRY CLUB VILLAS CONDOMINIUM

ASSOCIATION IV, INC.

Principal Place of Business Mailing Address

8505 W IRLO BRONSON MEMORIAL HWY 8505 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

A i LR
Suite, Apt. #, stc. Suite, Apt. #, ete. 09272005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numbar Applied For

20-1997289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived ?g‘;iﬁ:?;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
LOWER, BRIANT
8505 W IRLO BRONSON MEMORIAL HWY Streat Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34747

City FL | Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or printsd nams of registerad agant and Itle if applicabla. {NOTE: Agum sige required whan roil Q. DATE
9. Election Campaign Financing $5.00 Mmay Be i : M.ak,e check pa:yable - o
Amended AR is $61.25 Trust Fund Contribution. O Added to Foes ¢* . Florida.Departmeént of State .
10. OFFICERS AND DIRECTCRS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TME PD ng MLE % ID . O Change %Mditiun
NAME SWANN, CHARLES K Il KAvE Don L Harm 1
STREET ADDRESS | B505 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS w) ‘:I_r\o [2Orson ~H’\/Jj{
CITY-ST1-ZiP KISSIMMEE, FL 34747 CITY-ST-2IP % :\5Q3ufh mer B 34—-—[4/]
TILE vD 1 Delete TITLE il [ change  [J Addition
NAME WILSON, SPENCE NAME
STREET ADDRESS | 8505 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS
Gy -§1-2P KISSIMMEE, FL 34747 CITY-ST-2P
TILE STD O] cetete e O Change [ Addition
NAME LOWER, BRIANT NAME
STREET ADORESS | 8505 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-ST-7P KISSIMMEE, FL 34747 CiTY-ST-Z7P
TILE O vetete TMLE . [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS e NI o Rt e b Py
CITY-S1-2IP CITY-5T-21P 100 O5=—=010de-~1115 #&70. 00
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-5T-21
ME [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CiTY-51-2IP
12. | hereby centify that the information supplied with this filing-dqes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further centify that the information

of the ¢orparation or the rec stee empodvered lo exepuls 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 att vith all other like empowered.

: Prian T Lowy’ Sec@gm{ qlads 40.9%0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-ORDIRECTOR Daytime Phona #

indicated on this report or supplemental report is (b and accyrate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
address,

SIGNATURE:




