FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION May 09 1997 8:00am
ANNUAL REPORT

1997 OVISON O CORHOnATIONS Secretary of State

DOCUMENT # N95000004348 (7)

1. Corporation Name

E)N?“E%LD FOREST ORANGE COUNTY HOMEOWNERS ASSOCIAT

; RGN

St

Principa! Piace of Busingss Mailing Address
2160 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 327785044 _
us us 3. Dale Incargmated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business ' 2a. Mailing Address ) 4. FEI Number Appliod For
E . 2_6] 59-334161 1 Not Applicablo
Sufte, Apt. 4, etc. Sulle, Apl. #, elc. iti
Ap g P 5. Cerlificate of Status Desired (] $B.75 Additional
E‘ ;l Foo Required
City & Stale | City & State 6. Finction Campaign Financing $5.00 May Bo
23 2_B—| L Trust Fund Contribwtion O Added to Fees
Zip Courtry 7ip | Country 8. This corporation has liabilily for intamgiblo tax under 5. 199,032,
24 EI ;;l 30] Florida Statutes (] Yes No
8. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
81| Nama
HAR. JAMES WJR 82| “Sirect Address (P.O. Box Number is Not Acceptable)
SENTRY MAANAGEMENT INC
2180 WESY SR 434 SUITE 5000 83
LONGWOOD FL 32779 ey FL TG

11, Pursuant to the provisions of Soctions €17.0507 and 617.1508, Torida Stalules, tho above-namod corporation sabrits 1his stalomani jor 1he purpose of changing its registored
offica or registered agont, of both, in 1ho Stato of Florida, Such change was authorized by the corporation’s board of direciors. | hersby acoopl the appointrmont as rogistered
ageanl. | am famitiar with, and aceept the obligations of, Soction 617.0503, Flarida Stalules.

SIGNATURE e e [ R I o
Signature, typod or prinled nanio af rogizlared a?a_r_\lnann litic if appd cablo . {HOTE : Registered Agent signature regaired whar re nstating} DATL

12. OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES 10 OF 1 IGETE AND OIRECTONRS 912 | g

LE PD [T oElere LETALE VD ] Change —[_)_([ Additon | 3

NAME CARMICHAEL, WILLIAM T 12 NAME CHAMBERS ,ANDY 5

seeTappress | 9504 LAKE LYNDA DR., STE. 170 nsmeraoonss | 3504 LAKE LYNDA DR STE 170 g

eimy-s1-2p ORLANDO FL 32817 1400y -57-1p ORLANDD FL 32817 &

TITe VD [} DELETE 2L CJ Change [ Addition |O

HANE BURLESON, ASHLEY 22 NAME

seevaooness | 3504 LAKE LYNDA DR., STE. 170 23 STREET ADDRESS

CIFY-S1- 2P ORLANDO FL 32817 24 DTY-S1-7p

TME 510 [T oecere At [J Change 1 Addiion

NAME HERNDON, JEANNINE J 32 NAME

staeer aooness | 3504 LAKE LYNDA DR., STE. 170 33 STREFT ADDRESS

CiTY-S1- 2P ORLANDO FL 32817 34.CIY-51-21p

TILE | R 4110¢ [ Change 1] Addition

NAME 4 P RAME

STAEET ADDRESS 43 STREC ADCRESS

GiTY-51-2p 44.CITY - §)- 21

TILE TJ oFLete 5.11LE [ change [ Adgition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRELT ATIRESS

CTY-51-21P 5.4 CITY-51- 2P

TILE 3 pocete 61TILE [Jchange [T Addition

HAME 6.2 AN

STREET ADDRESS 63 STREL ] ADDRESS

GiTy - §1-21P B4CNY-51-2 /:)

‘ r g does nat gualily for the exe wn statgdl in Stction 119.07(3)()), Florida Statutes. | furthor certify 1hat the
information indicaled on this annual roport op supplomegl annual reporl is frue and accfata and Wat my’signalure shall have the same legai effoct as if made undor oath; that
| am &an officer or direclor o! the corporationjur thoAkghi utg'this geporlds required by Chapter 617, Florida Statutes; and thal my name

r or {ruslegempawered to ox
appears in Block 12 or Block 13 if chango @Wd 55,
AT I/ 1PN,

14. { do hereby certify that the informalion suppli

P — A



