| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # N99000006635 ecretary of State
1. Entity Name 04-23-2003 90206 008 ****70.00
ORANGE LAKE COMMUNITY CLUB, INC.
Principal Place of Businass Mailing Address
18249 NW 60 AVE P O BOX 232
ORANGE LAKE FL 32681 ORANGE LAKE FL 32661
e s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 59.3626572 ‘ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/\ g?e'ggql':?:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAME_RSON' MITCHE‘.L__’__‘._ L. wr i mmew o ormrmemie e~ - |5 Btreet' Address (PO=Box Number is'Not-Acceptable) - TR
18349 NW 60 AVE -
ORANGE LAKE FL 32681
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
- -2~ 03

SIGNATURE = {
Slgnature, typed or printed nama of registered agent and title if appficable, (NOTE: Registered Agent signatura required when reinstating} DATE
¥ i i Make Check Payabl
FILE NOW: FEE IS $61.25 9. Election Campalgn Einancing $5.00 May Be ake eC ayable to
. $ % Trust Fund Contribution. O Added to Fees Florida Department of State '3(
- g
&
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
me ASD [ Delete TITLE O Change [ Addition
NAME 1 PARKS, RENEE NAME
sTheeT ADRESS | 5336 NW 190TH STREET STREET ADDRESS
orv-s-2¢ | QORANGE LAKE FL 32681 GITY-ST-ZIP
THE 2VC [ petete TITLE {1 Ghange  [J Addition
NAME SMITH, THOMAS J NAME
STREET ADDRESS | 5850 NW 185TH STREET STREET ADDRESS
CITy-§T-21IP REDDICK FL 32686 CITY-ST-2IP
THTLE C__ . e S i 1= T N [ Change  [J Addition_
HAME JAMERSON, MITCHEU. MAME ) T T
STREET ADDRESS | 18349 NW 60 TH AVE STREET ADDRESS
omv-sT-zP | ORANGE LAKE FL 32681 oITY-S1-21P
_THLE D [ Delets TMLE [ Change [ Additicn
NAME GORDON, KEITH NAME
STREET AGDRESS | P 10 BOX 246 STREET ADDRESS
CITY-ST-2P ORANGE LAKE FL 32681 CITY-ST-71IP
TITLE vC O pelete TITLE [ Change [ Addition
NAME LOWERY, LAWANDA NAME
staEeT ADDRESS | 8630 NW 11TH TERRACE STREET ADDRESS
omy-sT-2P | OCALA FL 34475 CITY-§7-2IP
TILE 1D [ Delete TITLE [ Change [ Addition
NAME MCDAVID, MARVIS HAME
sTReET ADORESS { P O BOX 736 STREET ADDRESS
CITY-ST-2IP ORANGE LAKE FL 32681 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report er supplemental report is true and accurate and that my. signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report'agirequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdcress, with all othe |lk.e empowerad.,
SIGNATURE: /E /UL /c«s Y-l8ay 2. STl-657/

£

(VYR WP

CR2ED37 (10/02)



