FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004348

1. Corporation Name
IEONglEF:ﬁIéD FOREST ORANGE COUNTY HOMEOWNERS ASSOCIAT

Principal Place of Business Mailing Address

2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWQOD FL 32779
us us

AR T

2. Principal Place of Business 2a. Malling Address

3. Date Incorporated or Qualifed

2] B 09/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ] Applied For
22] 27] —59-3341611- =~ = " [ Not Applicabls

City & State City & State

2] 28]

5. Certifcate of Status Desired O

$8.75 additional
Fea Required

Country

[30]

Zip Country Zip

24 [2s] 20}

6. Elaction Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added t0 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
HART, JAMES W JR 7
SENTRY MAANAGEMENT INC
2180 WEST SR 434 SUITE 5000 83
LONGWOOD FL 32779 4] City

FL

85| Zip Code

agent, | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

. 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 registered
office or registared 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

SIGNATURE Signature, typed or printed name of reqstered agent and title if appiicatie. (NOTE: Registerad Agent signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TME {"1Change [ Addition
NAME CARMICHAEL, WILLIAM T 12 NAME

streeTaporess| 3504 LAKE LYNDA DR., STE. 170 1.3 STREET ADORESS

CITY.ST-ZP ORLANDO FL 32817 14 CITY-ST-2P

TME VD [ DELETE Z1TILE [(IChange [ Addition
NAME CHAMBERS, ANDY 2.7 NAME

sreeTanoress| 3904 LAKE LYNDA DR., STE. 170 23 STREET ADORESS

CITY-ST-2IP ORI-ANDO FL 2.4 CITY- 8T-ZIP - e

TE STD O DELETE 31 TIMLE [IChange  [-] Addition
NAME HERNDON, JEANNINE J 32 NAME

streevanoress] 3504 LAKE LYNDA DR., STE. 170 33 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32817 3.4. CITY-ST-2IP

TITLE 1 DELETE 44 TME D [Jchange ] Addition
NAME 4 2NAME GEYER, ALAN

STREET ADORESS s3sreeranoress | 10064 HIGHLAND WOQDS COQURT

CITY-ST-2ZP 44 CIY-ST-ZP ORLANDD, FL. 32836

Tme [ DELETE 54 TILE [CdChange  [] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [C] DELETE 8.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-5T-ZP

14 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 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 effact as if made under cath; that | am an
g g bd to execyts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90164 008 ****61 .25

CR2E037 (11/98)

2577 A7 =50



