2005 NOT-FOR-P ROFIT CORPORATION

AMENDED / NNUAL REPORT

DOCUMENT # N98000(

1. Entity Name

ORANGE LAKE COUNTRY CLU VILLAS CONDOMINIUM

ASSOCIATION IN, INC.

02596

Principal Place of Business
8505 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34747

Mailing Address

8505 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34747

i j -~
£ Flg RIDA

ST L'! 1Y dead

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

09272005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3517163 . Not Applicable
Zip Country Zio Cauntry 5. Certificate of Status Desired ; $8‘75 Additional
X Fee Required
§. Name and Address of Cu ent Reglistered Agent 7. Name and Address of New Reglstared Agent
Nama

LOWER, BRIAN T
8505 W IRLO BRONSON MEMORIA
KISSIMMEE, FL 34747

HwWY

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statem
the obligations of registered agent.

1t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registere: .gent and Lta if applicable. (NOTE: Repi Agart gigl required whan rei DATE
2. Elaction Campaign Financing $5.00 May Be Make check payable to
Amonded AR is $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS Ah ) DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbﬁS IN1O
e DP Detete e J Change )%’mnion
NAME SWAN, CHARLES K 1lI HAME
STREET A0DRESS | 8505 W IRLO BRONSON M MORIAL HWY STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34747 CTY-ST-2IP
TILE ove [ petete TIE Ochange [ Acdition
NAME WILSON, SPENCE NAME -
. OoTOT
STREET ADDRESS | B505 W IRLO BRONSON M MORIAL HWY STREET ADDRESS 1D J I %HIJ I:’ ::,!RS
CIFY-ST-ZiP KISSIMMEE, FL 34747 CITY-$T-2P 3/05--01056--005 3H¥Ii30- 09
TILE DST 3 veletz NLE [ Charge (O Addition
NAME WOLBERT, DAVID HAME
STREET ADDRESS | 8505 W IRLO BRONSON M MORIAL HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY- ST 2P
TTLE O Delete TITLE [T ¢hange ] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CIFY-ST-2P- CIY-§1-2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TALE [ velete NLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 2P

12. | heraby canify that the information supplie
indicated on this repornt or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: M

with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

t is true an

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

ympowerad 10 exscuta this repor as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

188, with alt other like empowered.

Eié 2 ’ ] !S‘Qi‘::ﬂ EEC[!:D! @[5||£
1 OR PRINTED NAME OF BIGNING OFFICER OR IMAECTOR Ce Dayume Phone #




