FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQO RPORATION Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 3 % ot / DIVISION OF CORPORATIONS

DOCUMENT # N29994 (3)

1. Corporation Name

ORANGEWOOD ACRES HOMEOWNERS' ASSOCIATION, INC.

AT AETRRE

Frincipal Place of Businass Mailing Address
2552 QRANGEWOOD 87 2552 ORANGEWOOD ST
AVON PARK FL 33825 AVON PARK FL 33825
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number 65- 58 (95‘ Applied For
@ E E Not Applicable
ite, Apt. #, et ite, Apt. #, etc. iti
| Sulte. Apt. # etc Suite. Apt. 4. ete 5. Certificate of Status Desired o $8.75 Additional
22] EI Fee Required
| City & Stale City & State 6. Floction Carmpaign Financing 0O $5.00 May Ba
33[ E Trust Fund Conlribution Added lo Fees
7p Gountry Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2| 20 30} Florida Statutes 0 ves ONo
9. Name end Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
81| Name
WOLCOTT' ALVIN F. 82| Streot Address (P.O. Box Number is Not Acceptable)
2552 N. ORANGEWOOD ST.
AVON PARK FL 33825 B3
84| Ciy F L 85| Zip Code

|11, Pursuant to the provisons of Sectians 617,050z and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Secton 617.0503, Florida Statutes,

SIGNATURE oo . e
Slgratare, typad ar grinted fame of reg stered agent and tite f apoicable (NOTE- Registered Agenl signature reguired when reinstating) DATE
12. OFFIGERS AN J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 12
TE T [JDELETE 11 THILE P/D G Change (] Addition
NAME WOLCOTT, ALVIN F. 12 NAME
sweet aooeess | 2552 ORANGEWOOD ST 13 STREET ADDRESS
CITY-51-7IF AVON PARK FL 33826 14 CITY-ST- 2P
e V5 [CJDELETE Zine s/1/D bdChange [ Addition
HAME WOLCOTT, JUDY A 22 NAME
staeer aooness | 2552 ORANGEWOOD ST 23 5TREET ADORESS
CIv-ST-7P AVON PARK FL 33825 2 4CTY-5T-2IP
e 51D [GIDELETE 31T [JChange [ Addition
HAME WOLCOTT, JUDY A. 32 NAME
seer anoress | 905 US 27 N. 33 STREET ADDRESS
iy -S1-2IP AVON PARK FL 34.CTY-S1-2P
T D [JDELETE 41TITLE v/D B0Change [ Addition
NAME THURBER, JOHN 4 2NAME
st anoress | 1733 W, ORANGEWOOD LANE 4.3 STREET ADDRESS
vt 1P AVON PARK FL 33825 A4CITY-ST-2P
THLE [ IDELETE 51TITLE [change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREE[ ADDRESS
CITY-§1-217 5 4CTY-ST- 2P
TLE [CJDELETE 61TILE [JChange ] Addition
HAME 62 NAME
STREF] ADORESS 63 STREET ADDRESS
CITy-ST-21P . K sacny-sr-zp

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3{k), Florida Statutes. | turther
certify that the information indicatad on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, ar on an attachment with an ad

SIGNATURE: \ ,m; - N :?,/J/Zé 9{21_3 :i% 3500
ra

rar rl " o n

CR2E037 {12/95)




