2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N13632

1. Entity Name

ORANGEWOOD LAKES MOBILE HOME PARK ASSQCIATION, |

NC.

Secretary of State

02-06-2003 90111 018 ****70.00

Mailing Address
7750 WAYBURY ST.

Principal Place of Business

7750 WAYBURY ST.
NEW PORT RICHEY FL 34653

us us

NEW PORT RICHEY FL 34653

5307864

2. Principal Place of Business 3. Mailing Address

HIIIHIIIlIIVIiI VAT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IFf MAKING CHANGES

City & State City & State 4. FEI Number 59‘2620355 Applied For
- T R i - i - e L m— Not Applicable
ap ountry ® Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DESCHENES, LILIANE
., 7750 WAYBURY ST.
/2 NEW PORT RICHEY FL 34653

Sireet Address (P.0. Sox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

Feb 06, 2003 8:00 am

CR2E037 (10/02)

i

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP f __D O Delete TITLE [ Change [ Additicn
NAME TANGUAY, ROBERT NAME

sTreeT ADDRESS | 7840 GREENLAWN DRIVE STREET ADDRESS

ar-s-zp | NEW PORT RICHEY FL 34653 CiTY-57-21P

TITLE PD 71 Delete TILE D1RécTtoR [ Change  (J Addition
NAME RANCOURT, DAVID HAME P oo CaaaRT AU (D

streeT aporess | 7831 OLD FIELD RD. _ || STREETADDRESS | 3@ 2 | 2 &~T2f=¢ E eV 2D

omv-st-ze | NEW PORT RICHEY FL 34653 ST T T ELD PORT Q‘t'CJﬁPE‘“)'/‘T’"F* L3403
TILE S [ Delete TME PRES DE ; 1:{/0‘- :Df ¥l change ] Addition
NAME WILD, JOYCE HAME PE 2 . -

sTREET ADORESS | 7950 COLD SPRINGS LANE STREET ADDRESS a;?).c‘q?o G0 =0 SP i "‘JG',S LMC

crv-sT-7¢ | NEW PORT RICHEY FL 34853 CITY-ST-2IP NEwW PortT R tcHE\/ FL3¢6 <3

TILE NPT ¥ Delete MLE vV — O thange (] Addition
NAME CARTER, WILMA NAME 2 % en€ LRENE

STREET aDDRESS | 6335 RAMBLING RD STREET ADDRESS ,Hf LIS ey ST )

cre-sr-zp | NEW PORT RICHEY FL 34653 EITY-S1-2P VEw WprT R. CHEL FL D46 £3
TILE T [ Delete TITLE L N Lotangs v {_ Jadition
e DESCHENES, LILIANE e AT * / o
STREET ADDRESS | 77650 WAYBURY ST. STREET ADDRESS | | . CoL ~
orv-s-2¢ | NEW PORT RICHEY FL 34653 avestae ko B

TITLE O TITLE - T Change [ Addition
NAME - NAME 5I\J o HARCOA R

STREET ADDAESS smeoress | 2R G| G REER LW

CITY-ST-ZP avsrze | pEw Port” RileHeyY FBYLS 3

12. 1 hereby certify that the infarmation 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 signat
of the corporation cr the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIAMAT SR ASBIRED

ure shall have the same lagal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [obs 203 FaZ-84(-68LT

Pt MNavtira PRhora 8




