FILE NOW: FILING FEE IS $61.25. : FILED

NONPROFIT PRI FLORIDA DEPARTMENT OF STATE Mar 24, 19990 8 : 00 am 2
CORPORATION % Y Katherine Harris ° 8
ANNUAL REPORT Socretary of Stats Secretary of State !
1999 DIVISION OF CORPORATIONS 03-24-1999 90033 025 ****5]1 .25 E
DOCUMENT # N29888 | ;
1. Corporation Name , !
ORANGEWOOD LAKES MOBILE HOMEQWNERS ASSQCIATION, N - _
INC. ‘
Principal Place of Business Mailing Address ) ‘
P. 0. BOX 1675 P. 0. BOX 1675 | j
e o e . e o e . e LT
}
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] 26] 12/23/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I
2] - * [27] - E NOT APPLICABLE - Not Applicable
El City & State ;a_l City & State 5. Certifcate of Status Desired O $8F.8785R3A§‘ﬂiriodnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ;
24 [25] 28] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent )
81| Name f
]
LABBE, NOBMAND“N . 82| Street Address (P.Q. Box Number is Not Acceptable} ‘F
7814 GREENLAWN-DRIVE-"" » = |
NEW PORT RICHEY FL 34653 - " ' 8 4 WE :
EEN S SRR N 84| City Y AL A FL Igs| Zip Code ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am i@ i:""m:-t""-"-'lﬂ--.a- ebligations a Se 17.0503, Florida Statutes. |
SIGNATURE e Nopman N LABBE pres 3 /23/¢2 1
Fturl, tyPedror printed name of rag bnt'hd 1k i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE v o«
12, " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TE P [ DELETE 14 TITLE DjChange  [JAddiion § T
NAME LABBE, NORMAND N 12ZNAME 5
sTReeT aooress| 7614 GREENLAWN DRIVE 1.3 STREET ADORESS I
crv-stze | NEW PORT RICHEY FL 34653 14CITY-ST.2P &
TITLE v {] DELETE 21 TITLE [JChange  [1Additon | &
NAME DRAVES, ARNOLD 22 NAME
sweeTsooRess| 7911 SUNRUNNER DRIVE 23 STREET ADDRESS ‘
-| crv-st-ze | NEW PORT RICHEY. FL 34653 - e =Qrscrv-srze - - .
THLE T [] DELETE 31 TLE [Change [ Addition
NAME RANCOURT, NORMA 3ZNAME
streeTappRess| 7835 OLDRELD ROAD 3.3 STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34653 A 34.CITY-ST-ZP
TME [ [JBELETE 41TME s ¢ ARL R 0SS [#thange [ Addition | '
NASHE HORTON, SHIRLEY G +2nuE ?
streeTADoRess| 7810 LYNBROOK DRIVE ) 43 STREET ADDRESS LYo S¥N CounT R\l DR |
emv-st-zp | NEW PORT RICHEY FL 34653 44 CITY-§7-2P NEwPo RTRICHEY FL o
TRLE D [ZLBECETE 5ATITLE o ‘)EHN‘]\ CRRVE [} (BThange [ Addition
NAME RIES, CALVIN 52NAME . ;
sTreeT aoDRESS | 6430 RAMBLING ROAD 5 STREET ADDRESS 7q 16 Oup Ff{ L0 RO ‘
omv-stz___| NEW PORT RICHEY FL 54CY-ST-2P NEwWPorRT RCUEY FL
TME D O DELETE B1TME ClChange (3 Addiion
wwe | WILLIAMS, RITA JoEnue
Sm'!gg @mss 6445 BEL!.E TERRE ROAD 6.3 STREET ADDRESS e ~
arv-sr-zp - | NEW PORT RICHEY FL pacy-sTze | -

14: 1 hereby certify that the 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 annual report or supplemental annual 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 trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

erRTaitacTaent With an address, with all other like empowered.

Block 12 or Block 13 if changed.e
/

SIGNATURE:




