FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CHVISION OF CORPORATIONS

FILED
qu el Pl 3Ll

DOCUMENT # N98000005205

1. Corporation Name

NORTH ORANGE ESTATES HOMEOWNERS ASSOCIATION, INC

Mailing Address

1060 OREGON CT
SARASOTA FL 34235

Principal Place of Business

1060 OREGON CT
SARASOTA FL 34236

2a. Mailing Address
26]

2. Principal Place of Business

3. Date Incorporated or Qualifed

09/11/1998

11. "Pursuant to the provisions of Sections 617.0502 and 617.1506, Fiorida Statutes, the al

Suite, Apt. #, etc. T Suite, Apt. #,ate. | 4 FEINumber T Appliad For ror'
22 v_____rv__a R . i . _{Naot Appllcable
City & State City & State
& - v 5. Certilga of Status Desired T $8.75 Adsiona
23 Zﬂ Fee Required
Zip Gountry | Zp __ Country 6. Etection Campalgn Financmg 01 $5.00 Mmay Be
24 _7ﬁ'ii]__ __,,,__M e o _Trust Fund Contribution _ Added to Fees J
9. Name and Address of Current Reglstored Agent e L 10 Name and Address of Naw Registered ALnt » o
Name
THOMPSON, STEPHEN W [82] Street Address (P.OBox Number is Not Acceptable) |
1205 MANATEE AVENUE WEST B e
BRADENTON FL 34205
City o T FLI ZpCode |
ove-named ( corporahon submits this statement for the par};os'e of changlng its regnstered ered

office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutas

SIGNATWRE __ L o e
Fignature, typed or prinied name of ragislered agent and bta i agphcabie (NOTE Registered mmétrfiqﬁ'iwfifirskﬁ_nm o - T oaTE

12. OFFICERS AND DIRECTORS B “ABDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12

TME PSD T TDoetete  fromne T o N [1Change [7 Additian

HAVE WARD, LONNIE JR 12 NavE -,

streetsooress| 1060 OREGON CT 13 STREET ADDRESS o B2 B PR

crv-sr-ze | SARASOTA FL 34238 o fusorveste 1_1 i‘iU"--U_I = B

™E VD ] DELETE 21TmE CFEE TH AN,

NAME WARD, JAMES 22 NAME

sTreeTADoRESs] 1060 OREGON CT 23 STREET ADORESS

CITY-ST. 2P SARASOTA FL 34236 o _ Rracovsrae o - ]

TALE 0 I DELETE 1TITLE [JChange [ Addivon

RAME TROUPE, FLORA 32 NAME

streetaporess| 1060 OREGON CT 33 STREETADORESS

CITY-ST.29 SARASOTA FL 34238 . | 34 ciTy-sr-z - o e

TTLE [ DELETE 4ITITE [IChange  []Addilicn

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CTY-ST-29 _ Quecmvest2e | o

TME [J DELETE 51TILE [1Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 CITY-5T.2F

TmE Opecete ~ JerTme - - ) - " [1Change [}Mdmo?{

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-20 J 64 CITY.ST. 2 o -

14, | hereby certify that the information supplied “with this fi flmg does not quallly for the exsmption statad in Section 119. 07('3)(0' Fiorida Statutes. | further certify that the infermation

indicated on this annual repor or supplementa’ annual rapart is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the corporation or the receiver or frustee¢ empowered to €xecute this reporl as required by Chapler 617, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATU

address, with gl other like g, powered
EE: At -
FGNATURE AND ?ipzn SR PR TED NAME OF BTANING BFFICER OR DIREETOR

LY I — JE U —
Data Cayuria Prane #

0065709

CR2E037 (11/98)



