2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # 379931 ecretary of State
1. Enlity Name o s
ORANGEWOOD LAKES MOBILE HOME COMMUNITY, INC. 04-16-2007 90038 045 ***150.00
Principal Place of Business Mailing Address
7602-4 CONGRESS ST 7602-4 CONGRESS 3T :
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suilo, Apl. #, oic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number _ Applied For
59-1408120 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEILER, ALFRED G

7602 - 4 CONGRESS STREET Slreel Address {P.O. Box Number is Not Accoptable)

NEW PT. RICHEY FL 34654

City FL ! Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or regislered agoent, or bolh, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnature, typed o printew narme of registared agent and ile ¢ applicetle. {NOTE Regstarea Agent sigoature tequrgd whien reinstatirg ) DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 * Eiztllc-')zrijag?rilr?l:u'l:i:: ncm[g] f.iﬂ?ohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s PTSD O Detets i OJ Change [ Addition
N HEILER, ALFRED G NAME
sTreL1 aDORESS | 7602-4 CONGRESS STREET SINEL | ADDRESS
Cy- 1. 2IP NEW PORT RICHEY, FLOQ00O 34653 Y SI AP
M v 1 peleie 1k I change ] Addilion
NAME HEILER, SCOTT NAME.
STRFT ADDRESS | 7602-4 CONGRESS ST - STRLET ADDRE 55
CITY-$1- 2P NEW PT. RICHEY FL 34553 Cy- sl Ap .
une v ] pelere itk v Vchange [ Addition
NAME HEILER JEFF NAME REILER, JEFF
STRI'TADDRESS | 7448 MENGI CIR SEILIADINSS | )6 0. — 4[/ CONGRES S 5T£EE1’
CIV $1-2P | NEW PT RICHEY FL 34653 WS AEW PoRT RICHEY | FL 14-55 3
T 1 Delete 1L ' [ Change [ Addilion
HAMI NAMI
SIREL 1 ADDRESS STREFT ADDRY 55
iy s1-p oy ST P
. 1 Delele il; (Jchange [ Addition
NAMI NAME
SIRE | § ADURESS STRIFT ADDRY 55
CliY-51-2P eIy si-ap
T 1 pelere 1Mne [l Change ([ Addition
NAM NAMT
STRET | ADDRISS SIRIET ADDH $S
CIN-S1-dP CIFY ST 7P

12. | hereby certify that Ihe information supplicd with this filing does not quality for the cxemptions conlained in Scclion 119, Florida Stalutes. | [urther certify that the informalion
indicated on Lhis reporl or supplemental report is true and accurate and that my signalure shall have tho same Ie(?al elfecl as if made under cath; that | am an officer or direclor
ol the corporabion or the receiver or ruslee empowered lo execule this repori as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmeni with an address, wilh gll other like empowered.

SIGNATURE: I~ et F Heder VP %/7/&7 129 Y42 6755
B smmy«’sylﬁ TVPE}A’WN?/E OF SIGNING OFFICER GR DIRECTOR e Deytet e Prione &




