2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29888 Apr 10,2002 8:00 am §

17 Sty e ecretary of State
ORANGEWOOD LAKES MOBILE HOMEOWNERS ASSOCIATION, 04-10-2002 90484 034 =***70.00
INC.
Principal Place of Business Mailing Address
P. 0. BOX 1675 P. 0. BOX 1675 .
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34856 o
!
e ST R AR IR T
i
Suite, Apt. #, etc. Suite, Apt. #, els. DO SGT-WR\TE IN THIS SPACE
. . \ vy
City & State City & State 4. FEI Number . } Applied For
NOT APPUCABLE g Not Applicable
- - 1 3 .
Zip Counlry Zip Country 5. Certilicate of Status Desired "'wj gg‘g?qlﬁggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CERARB FBhep (patbien
C.B m|

LABBE,“BRMANW t b Street Adgrfs'g‘ ). @ "; gr E get AECEKEBI? =
7814 GREENLAWN DRIVE >
NEW PORT RICHEY FL 34653 : ; =
Ci . i 2]
) Bfr ey FL |25

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M - GEKHPD . %EE- G/?C/F/(E'_/e 3/50 /0 2

CR2E037 (9/01)

I Stgnature, typad or printed name of registerad aga‘ﬁl and title if applicable. (NOTE: Registarec Agent signature reguired when reinstating) l5AT£
. 8. Election Campaign Financing 5.00 Make Check Payable to
F“"E NOW' FEE IS $61 '25/ Trust Fund Centribution. D fdded lok;:zsse Department of state
10. OFFICERS AND DIRECTORS P 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Pelete | e ! . ‘% PlThange [ Addilion
NAME LABBE, NORMAND N NAME E gm% /? t /‘éf{é’ G ER &&D
streeT aooress | 7814 GREENLAWN DRIVE STREET ADDRESS 836' 01‘ F/ é\/,D '
crv-s-2p | NEW PORT RICHEY FL 34653 y; CITY-5T-2IP Neld }%ff Bd ey 77, ‘ﬁm
TITLE '] B/D lete i TmE [(' ' D’E:hange [C] ddition
NAME DRAVES, ARNOLD - 1 Name M w%m a7 "f ’?_ﬁ”é‘g D‘e
seer aooress | 7911 SUNRUNNER DRIVE ——H" STREET ADDRESS 65?5 U ao.a'o{ 7 ‘
oresae|NEW PORT ACHEVFLOBSO. . oo oo, | omsirn - New Fort-Fichey -F/- Fos=
TILE - O Delete TITLE [Jchange [ Addition
NAME FAITH, DAVY - . HAME
stezT apRess | 7901 QLD FIELD RD. STREET ADCRESS - 55’,9/;/.9_ I
CITY-§T-2IP NEW PORT RICHEY FL 34653 . CITY-5T-2IP .
TLE S ekt TITLE “ y Ethange  [J Addition
NAME RUSSEL, GERALDINE e NAME /(-” PIEY dad/%
staeet aporess | 7741 OLD FIRLD RD. STREET ADDRESS (>3580 Seenr Co © 7 7.
orv-srap | NEW PORT RICHEY FL 34653 5 o5t ap New [Pet . Y653
e 0 P Detete TMLE /] w7y M -
NAME WERT, DOREEN NAME 2 ?;&?%‘//g .ré 7% 29 E)‘i ,
STREET ADDRESS | 7745 GREEN LAWN DR, | STREET ADDRESS i /F '
ore-s-2p | NEW PORT RICHEY FL P CITY-ST-2P WW fgﬂf' ﬂa{cy f’/ . j/és 5
TmE D 2 Fiere TILE y ' - P Thange [ Addition
wie | JAKES, RUSSEL e @ g“:?ff fgg)’g’ﬁ? (s R
streer aooress | 7741 OLD FIELD RD. STREET ADDRESS 3 4 ,ﬁ‘

crv-st-zr | NEW PORT RICHEY FL CITY-ST-2P MQW 200 /F/c%(? P4 ﬁ %?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in éection 119.07(3)(i), Florida StetGtes. | furthBr certify that the information
indicated on this report or supplemental 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 trustee empowered 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 attaghryent with an address, with all othpt like empowered.
SIGNATURE:{ ARy _3-20-02 OY7-RE
7 Date Daylima Phone #




