Il

" FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000002596

1. Corporation Name

ORANGE LAKE COUNTRY CLUB VILLAS CONDOMINIUM ASSO
CIATION il INC.

Principal Place of Business

8505 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747

Mailing Address

8505 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747

gHiR 22 AMLI: T

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 ;ﬂ N | 5973517]:.63 Not Applicable
City & Stat City & Stah i
4 ® ity e 5. Certifcate of Status Desired KK $8.75 Adqntlona1
23 ;I Fee Required
-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ W ;;] [;;I Trust Fund Conlribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81] Name
LUWER, BRIAN T B2| Street Address (P.O. Box Number is Not Acceptable)
8505 W IRLO BRONSON MEMORIAL HWY "
KISSIMMEE FL 34747 83
84| City

I Zip Code

FL [®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statules.

SIGNATURE o o
atura, fyped of printed nams ol registared agent and liti if applicabla. {NOTE" Ragisiersd Aganl signalyre required whan iminalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE T1TITE [JChange [ Addition
NAME SWAN, CHARLES K Iil 12 NAME
streeTaporess| 8505 W IRLO BRONSON MEMORIAL HWY 13 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 34747 A CTY-ST-2P
TME VD [T DELETE 21TILE
NAME WILSON, SPENCE 22 NAME
streeranoress| P O BOX 30185 N/A 23 STREET ADORESS
CITY-ST- 2 MEMPHIS TN 38130 2 AGTY-ST-ZP
TE SD L] DELETE I1TIE [JChaage [ 1 Additon
NAME LOWER, BRIAN T 32 NAME
srreetaporess| 8505 W IRLO BRONSON MEMORIAL HWY 335TREET ADDRESS
cfv-sT.29 KISSIMMEE FL 34747 34 CITY-ST-2IP
TIME ] DELETE 41TME [QChange  [JAddition
NAME 4.2 NAME
STREETADDRESS 43STREET ADORESS
CITY-ST- 29 44 CITY-5T-2P
TME [ DELETE 51MMNE [OChange [ Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-5T-29 54 CHTY-ST-2IP -
TLE [l DELETE BITME [ Addition
NANE E2 NAME -
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-29 64 GiTY-S8T-2iP

14. 1 hereby certi

that the information supplied with this filing does
indicated on this annual report or sy,
officer o director of the corpo

% 12 or Block 13 if changag, or

SlGEATURE:

ith alt other like empowered.

ify for the exemption stated in Saction 119.07(3)()), Florida StaluteN fuljbér certify that the information
courate and that my signature shall have the samae legat effect as |
empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in

e
igh an addreg

‘wmade under oath; that | am an

3/3/99 (407) 239-0000

0073530

CR2EQ37 (11/08)

Date Dayltima Phone #



