2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NO9456

1. Entity Name

ORANGE MANOR EAST MOBILE HOME OWNER'S ASSOCIATIO

Principal Place of Business

132 MANDARIN DA
WINTER HAVEN FL 338840020

Mailing Address

132 MANDARIN OR.
WINTER HAVEN FL 33834-3020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90005 044 ****6] 25

[ ERIBTRAU

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59‘2543681 Not Applicable
Zip . |.. Gountry - Zip Country $8.75 - additional

O

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

W‘mrqﬁ.fl.‘//\/ MoULTHRoUP

N%AE/AYM  MOULRTH Roul

Street Address (P.O. Box Number is Not Acceptable)
éﬂAth (vE ADDRESS )

132 MANDARIN DR.
WINTER HAVEN FL 33884-3020 /32 MANDARRIN DR __
‘ LWNTER HAVEN FL |53¢8 ¢

8. The above named e'n'l‘i_ty submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.

SIGNATURE WW/ ; ; )W —frsad . ..:S/M/;Loo 0o
ana(;reﬁfﬁad or printed narym registered agent and title f applicabla. (NOT#Ra&slersd Agent signature required when reinstating) £aTE 4
FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L~ - Delete TITLE LD O change [0 Addition
NAME KEMP, NEAL NAME
STREET ADDRESS | 187 VALENCIA DR. STREET ADDRESS
CITY-ST-2IP WlNTER HAVEN FL CITY-ST-2IP
TITLE NG [ Delete TITLE PO O Changs [ Addition
NAME GOLDEN; VINCE- "~ - NAME
STREET ADCRESS.| 201-ORANGE MANORDRIVE ... - e w= <we -] - STREET ADDRESS { reen uioe - -
CITY-ST-ZiP WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D O Delete TIME [ change  [7] Addition
NAME TURK, CLIFTON NAME
sTreeT 400RESS | 200 ORANGE MANOR DRIVE STREET ADDRESS
CITY-ST-2IF WINTER HAVEN FL 33884 . CITY-ST-2IP
TME D X elete e sD . Tl change [ Addition
NAME KERSHNER, WILLIAM NAME savacE, WitLIAM
STREET ADBRESS | 28 TANGELO DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL . CITY-ST-2IP
TTLE 10 B Delets TITLE T . [ Change [ Addition
NAME EATON, JOYCE R NAME Mol L THR OUp, mae fLY/\/
sTheer anoress | 132 MANDARIN DR stageT aooness | 78RV ALENC14 DR
orv-si-ze | WINTER HAVEN FL urv-sIP | WNTER HAGVEN EL. B384
TITLE J: 4 O Delete TILE v [ Change [ Adgition
NAME SCHROYER, WILUIAM NAME
stReeT ADDRESS |44 TANGELO DRIVE STREET ADDRESS
orv-st-z¢ [ WINTER HAVEN FL 33884 Gir-51-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

JRAE
SIGNATURE AND TYPED

SIGNATURE: MWW )
PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Mout. THROUP ) $¢3-
5,/%{/ Ro00 3358468
Dat Daytime Phone #

CR2E037 (9/99)



