2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
ot AT

DOCUMENT # 727305 .
PPl - Secretary of State
_ _ ofe ofe e e
ORANGE TREE PROPERTY OWNERS' ASSOCIATION, 02-14-2005 90036 042 776125
INC.
Principal Ptace of Businass Mailing Address
6700 PARSON BROWN DR C/0O LIGHTHOUSE MANAGEMENT
ORLANDO FL 32818 PO BOX 0774
us \GISINDEHMERE FL 34786-0774
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-1725483 Not Applicable
ap Country Zp : Country 5. Certificate of Status Desired O $B'75 Additienal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAN & MALCHOW, P.A.
646 E COLONIAL DR
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printad nama of regrsterad agent and tile il apphesbla (NOTE Registerad Agenl signatyra required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP B Delete HILE DP . O change 3] Addition
HAVE CRAWFORD, KEN NAME John Creighton
STREET ADDRESS |B643 PARSON DR. smecraonress | 0722 Dancy Court
cnv-si-ze |ORLANDO FL 32819 CITY-ST-21P Orlando, FL 32819
TILE sD B Delate TITLE DVP Clchange A ] Addition
NAME DUANE, FREDA NAME PHILIP YOUNG
STREET ADDRESS |6B60 BITTERSWEET LANE SIETAO0RESS | 6703 Bittersweet Lane
ory-s-ap |ORLANDQ FL 32819 CITY-S1-2IP Orlanao, " FL 32819 ™
TTLE D [ Delete TITLE [Jchangs [T Additian
NAME LINDE, LOREE - B B ) NaME L. e
STREET ADDRESS |6613 BITTERSWEET LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TILE FD B Delcte TILE DT Ol change X Addition
NEME TOWELLS, RAY NAME Rita Henry
sineer aporess (6700 PARSON BROWN DR. STREETADDRESS | 5607 Bittersweet Lane
oITY-ST-7IF ?;LANDO FL 32819 CITY-Si-21p Orlando, FL 32819
TILE ! 3 Delete TiTLE D ®) change [ Addition
NAME DICKERSON, ALYSIA I NAME
streeT anoress 8710 DANCY CT STREET ADDRESS
CHY-ST-2P ORLANDO FL 3281 3 CITY-ST-2F
D] "
TILE [ Delete TITLE SD Kl change ] Addition
NAME WELSH, DAN MAME
STREET ADDRESS 7525 CLEMENTINE WAY STREET ADDRESS
crv.sr.zp | ORLANDG FL CITY-ST-7IF

12. | hereby c{artify_that the information 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 under oath; that | am an officer or director
of the corporation or the receiver o usiefgivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wid resy, Wjth all other like empowered,
——
K N\:Sl‘*- 56 AR \\C‘-—Z\Er\-‘;w ’L\‘\X 05 (\—\0'\5 3 61~3300
Y bae

SIGNATURE AND TYPED OR PHII‘TED NAME OF SIGNING OFFICER OR DIRECTOR * Deytima Phone #

SIGNATURE:

]




