- FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON A DEPARTIENT 0 Apr 22,1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 L DIVISION OF CORPORATIONS P 04-22-1999 90218 037 ****61.25
DOCUMENT # 725587
1. Corporation Name !
ORANGE TREE VILLAGE CONDOMINIUM, INC | v e oo e
I 1Ean e lIIIIéIIII I-l-|1u--- i |
w * 382817 - 90218 - 37 ,
Principal Place of Business Mailing Address
M & M MANAGEMENT PLUS M & M MANAGEMENT PLUS
1642 WIND DRIFT RD P O BOX 593128
ORLANDO FL 32809 ORLANDO FL 32859-128
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
m ) 02/16/1973
Suite, Apt. #, atc, ] Suite, Apt. #, etc. ) 4. FEl Number Applied For
= o e e . im R - £9-1539804 " I Not Applicabie
City & Stale City & State ] ] $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired . O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [E’;—l ‘ g‘ I—SFI Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name ’
MITCHELL, TRACY L 82| Sireet Address (P.O. Box Number is Not Acceptable)
1642 WIND DRIFT RD
ORLANDO FL 32809 B3
' 84] City FL ‘Ta5] Zip Cade
11. Pursuant to the provisions of Saections 61:?,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Slgnature, typec of printed nama of registered agent and tile if applicabte. {NOTE: Agant sigi required when DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me VPD . [ DELETE 14 TmE [lChange [ Addition
NAVE KEPPLER, PATRICIA 1.2 NAME
streeT aporess| 2796-0 CURRY FORD RD 1.3 STREET ADDRESS
orv.stze | ORLANDO FL 32806 14 CITY- ST-ZIP
TIMLE PD - [J DELETE 21TMLE ClChange [} Addition
NAME ROBERTS, EIRWEN 22 NAME
smeeTaooress| 2794-A CURRY FORD RD 2.3 STREET ADDRESS

|-cmv-sr.ze -~ | ORLANDO FL : B 2.4 CITY-ST- 2P - T ]
TIMLE ST . XDELETE 34TME T {J Change KMdiﬁon
NAME COLPNTS, CHERYL 3.2 NAME Hantaenger ':E’a- ,
smeeraooress| 2796-C CURRY FORD ROAD azsmmeeranoress | AR Yoo L
CITY-51-2P ORLANDO FL 34, CITY-ST-2P 0 dﬂr&ﬂ) N @— gp%
x MANKA™M S LF‘.DELETE :LEE CChangs [ Addition
STREETADORESS |2} ATL S8 Feo 43 STREET ADDRESS
CITY-ST. 2P oo L BATew 44CITY-ST-2PP -
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54CITY-ST-ZP
e T DELETE 51 TLE [lChange L] Addition
NAME 6.2 NAME
STREET ADDRESS| « 63 STREETADDRESS
CITY-ST-2IP 64 CITY.5T-ZP

14. | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ___ T AT

with all other like empowered.

. .. Qo4

1

CR2E037-(11/98)

A D 14,1999 d4%-8900
N bds ; Tiaytme Fhone #




