FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727305

1. Corporation Name .

ORANGE TREE PROPERTY OWNERS' ASSOCIATION, INC.

SUITE 5

Principal Place of Business
6068 S. APOPKA VINELAND RD

ORLANDO FL 32819

Mailing Address

6068 5. APOPKA VINELAND RD

SUITE 5
ORLANDO FL 32819

FILED

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90057 030 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

24]

[25]

2]

[30]

Trust Fund Contribution

i =) 08/07/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] [27] 59-1725483 Not Applicable
1T City & State - " City & State T S $8.75 Additional
E‘ —z—s-l 5. Certifcate of Status Desired . [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe -

0 Added to Fees

. 9. Name and Address of Current Registered Agent

SUITE 5

PAGE, FRANK L., CP.A.
8083 SOUTH APOPKA-VINELAND RD.

ORLANDO FL 32819

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL :|185| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ,ﬂFELETE 1ATLE ) ‘TlChange [ Addition

- BORGAN, MARY 12100 Ken g,e';“gf—,..f’éﬁ.fzﬂv Porson gi-

streeranoress| 7719 CLEMENTINE WAY 138TREET ADORESs | & 43 ‘

arv-stz¢ | ORLANDO FL 32819 1ACITY-ST-2ZIP - )

TME D ) ] DELETE 24 TINLE . / 4 C]Change  EFAddition

NAME DUANE, FREDA - 22 HAME en weish '

swreeT aporess| 6860 BITTERSWEET LANE zssTREErADDRESs-g J(',Wﬂ‘h He way

crv.st.ze | ORLANDO FL 32819 2 4CAY-5T. 2P , . .
eme D -- - = = CI DELETE — fa1Tme D ahvis Lizzelr [JChange  [FAddition

NAME BOALS, JEANETTE 32 NAME Aotel Pey-gfg:n ot ’

smreeTanoress| 6506 PARSON BROWN DRIVE 3.3 STREET ADDRESS :

cv-stze | ORLANDO FL ﬂ_ 34.CITY-ST-2PP W‘

TILE D DELETE 41TLE P {1 Change Addition

NAME HENRY, RITA : 4.2NAME 'CVé ®$g‘oy TngaLLERWN DR

stree aporess| 6607 BITTERSWEET LANE 43 STREET ADDRESS P Sow -

erv-st-ze | ORLANDO FL 32819 44 CITY-ST-2P

TMLE TD [ DELETE 51 TITLE [OcChange  [§ Addition

NAME LINDE, LOREE 52 NAME

street aporess| 6613 BITTERSWEET LANE 53 STREET ADDRESS

arv-stze | ORLANDO, FL O i 54 CITY-ST-2P

TITLE D PLDELETE 6.1TME [JChange [ Addition

NAME TRUEBE, WILUAM 62 NAME

sTReeT aoDress| 6728 PARSON BROWN DRIVE 6:3 STREET ADDRESS

ervesrze | ORLANDO FL B4 CITY-ST- 2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an
SIGNATURE: \‘%'2@4 WERE AL CERRED

chment with an address, with .?" other like empowered.

R

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
ure shall have the sama lagal effact as if made under cath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

T

CR2E037 (14/98}

Date

Dsytime Phona #



