r

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N09456

1. Entity Name .

ORANGE MANOR EAST MOBILE HOME OWNER'S
ASSQCIATION, INC.

Secretary of State

03-19-2004 90059 00Z ****5] 25

Principal Place of Business
132 MANDARIN DR.
WINTER HAVEN, FL 33884-0020

Maiting Address
132 MANDARIN DR.

WINTER HAVEN, FL 33884-0020

33 TAnGE Lo DR.

2. Principal Place of Business 3. Mailing Address

TANGCELO DR.

IR CH R E I

Suite, Apt. #, stc. Suite, Apt, #, etc. 02232004  Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For
/TR HAVEN , F4 - NunTe R HAUER , FL 59-2543681 : Not Applicatie
zp LNty Zip Cogntry - . 8.75 additional

j 2 ?‘_Y(’[ 30 LK EX 34 & ‘,[ ﬁQ-L < 5. Cerlificate of Status Desired O Feo Roquired Honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOULTHROUP, MARILYN
132 MANDARIN DR
WINTER HAVEN, FL 33884-3020

Y GARWErrE 4. Butlee

Street Address (P.O. Box Numbgr is Not Acceptable) -
| =3 ve

%’an_ne Ha ve

FLIZS%, o

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

the cbligations of register

SIGNATURE

Lot

Signature,

or printed nama of registerac agent and title ¥ spplicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Feeo Is $61.25 8. Elecion Campaign Financing $5.00 May 8o Mako check payahia to
Due by May 1, 2004 Trust Fund Coentribution. Added to Fees Florida Department of State -
.10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

ME vD 3 Detese TTE TR = )" K ik [ Change .ﬂ’mﬁiiﬁim
NANE SCHUMACHER, WILLIAM HAME (78 VEALENcq DL
STREET ADDRESS | 112 PINEAPPLE DRIVE SRETAORESS | WAt TR HAQUER, FL. 335 % L/
CAY-ST-2P WINTER HAVEN, FL 33884 CirY-ST. 2P
THTLE PD O Deles TIE [dchange B Rediion
KANE GOLDEN, VINCE NAME -'E‘m B8Ry, I 1m
STREST ADDRESS | 201 ORANGE MANOR DRIVE sweromess | g5 PIAE RPPLE DR
orv-st2p | WINTER HAVEN, FL 33884 st | W nTERARUE 1) ) FL 33 8F £
e D O Detere i o " [ Change Xmaiﬁm
NAME REGATUSO, JOE NAME BUuTLER, JAy
SIREEY ADDRESS | 180 VALENGIA DR. SREETAORESS | 233 T4 A0 G é‘ Lo DR,
omv-st-zp | WINTER HAVEN, FL 33884 st |l e fAAVELS , L. IJ3EFY
TME D K Delete e 7 [Jchange  [] Aodition
NAME KIDWELL, JAMES HAME
STREET ADDRESS | 58 TEMPLE CIRCLE STREET ADDRESS
c1v-st-z¢ | WINTER HAVEN, FL 33884 CIFY-ST. 2P
TilLe o O Delete e [Torange [T Addaion
NAME MOULTHROUP, MARILYN NAME
STREET ADDRESS | 182 VALENCHA DR STREET ADDRESS
CIy-$7-op WINTER HAVEN, FL 33884 CTY-ST-ZP
M 8 3 etete TE [IChange [ Adcition
NAME ENGLERT, JUDY HAME
STREET ADDRESS | 65 TEMPLE CIRCLE STREET ADDRESS
Ly-s1-2p WINTER HAVEN, FL 338584 £ITY-SE-2P

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am an officer of direclor
of the corporation of the {eceiver of irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

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

‘Ble3 —
SIGNATURE: M/VG,E GoltDe CZ‘/‘“ o 3(§-2462

SIGNATURE AND OR PRINTED J AL OF SIGKING GFFIGER OR DIRECTOR
W"



