2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED
DOCUMENT # 879931 | B Mar 26, 2005 08:00 AM
1. Znuty Name , Secretary of State
ORANGEWOOD LAKES MOBILE HOME COMMUNITY, INC.

Principal Place of Bﬁsiness ' T raaeling Address
7602-4 CONGRESS 8T - i 7602-4 CONGRESS 5T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
us us
Suite, Apt. #, efc. T o Sulte, Apt #, ete. 15t MOORE CR2E034 {10/04)
City & State S City & State - 4. FEt Number Appited For
R 59-1408120 Not Applicable
Zo Countyy Zip L Country 5. Certificate of Status Desired ] $8.75 Addm"”at
Fee Reguired
§. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
) - 1 Name o o
;iggéEﬁapélgNRggE%S STREET . . Street Address (P.O, Box Number is Not Acceptable) o
NEW PT. RICHEY FL. 34654 —
City FL I Zip Code

8. The above named entity submits this staterfignt for the Burpase of changfn_g_its registerad office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE — = =
Signature, typad of printac name of registarad agent and tile il applcable MOTE Registaed Agenl sigrature raguied when remsiating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Cheok Payable to Florida Department of State TrustFund Gontiibution. - L] Addedto Fees
10. _ OFFICERS AND DIRECTORS ) il IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i PTSD 1 Delete E [ Change [ Addiion
NeME HEILER, ALFRED G NAME LOOOnN27 7526
SIREET ADDRESS | 7602-4 CONGRESS STREET STREE T ADDRESS 13 :"‘25.«"{}5”85{333“858 150,00
CITY-57-21P NEW PORT RICHEY, FLOOO0Q 34853 R civsige
i v o 7 oelete s Ol change [ Addition
NAME HEILER, SCOTT NAME
STRFFTAQDRESS | B505 MANAEE PT DR, STREFT ADDRESS
cire-§1-2P - |NEW PT. RICHEY FL 34652 ) CIFYLEL Ak
TLE Y 3 getate TieE [JChange [T Addition
NAME HEILER JEFF i NAML
STREET ADORCSS | 7448 MENGI CIR STREFT ANDARSS
orY-S-2F | NEW PT RICHEY FL 34653 , CHY §1-21P
e T - T Delete” il (3 change GAddﬁldn
RAME NANE
STRTET ADDRESS STAEELT ADSRESS
GITY-ST- 2 CITY-SI. 2P
e o . CdDelete @ niit ' ] Change L] Addition
NAME NALE
STACCT ADORESS SIRIE) ADDRESS
Ciry-S1-2 QY1 i
Tt {7 etete TTig I Change [ Addition
HAME NAM[
STRETT ADDRLSS SIRF}TADDRESS
CUy-S1 2P GIY.ST 2P

12. { hereby cerﬁg that the informatran supplied’ wir_ﬁhf_s' filing does not qualify for the exempiion stated in Section 119.07(3)0), Florida Slatutes. | further cetify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowared lo executa this report as required by Chapter 607, Fiorida Statutes,; and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empewered.
\@4% ‘3\ \3( 15 1 -BAL-6155
: v Mals "

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytene Phore &

SIGNATURE:

BGNATURE



