FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #727305 Secretary of State
03-27-2007 90010 001 ****51 25

1. Entity Name
&%ANGE TREE PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address
6700 PARSON BROWN DR (/0 LIGHTHOUSE MANAGEMENT
ORLANDO, FL 32819  US PO BOX 0774 q 0 0 4 2 350

WINDERMERE, FL 34786-0774 US

e AN RGIEE AR R FEARRR D
\350 WY Aroadw o 1150 W. Brocdway St

Suite, Apt. #, atc. 1 Suite, ApL. #, elc. \ 02222007 Chg-NP CR2EQ37 (12/06)

City & Slate City & Stale 4. FEI Number Applied For

Ovvedo ¥FL oOvvedo , FL. 58-1725483 Not Applicable

" T . ¥ .
3%'5% ) ]fcémﬁ Z%%S Lccéum- 5. Certificale of Status Desirad O ?i‘zglm“c’"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, KEVIN DAVIS | KB

‘\

oIy SREUAUSSIS LLC EOHATERT PTY ™ ECERT (P € [ At 575 frv¢
OVIEDO, FL 32785 750 W EReADnAYy S #IE
“AviEebo FL [ 327¢S

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

the obligations of registefed agent.
¢ —
3ner

SIGNATURE
Signature, ryped\; printed name of régistered agent and title i applicabile. {NOTE: Registered Agenl signalura required when reinstating) DATE
Filing Fee is $61.25 9. Eilection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. T | 4DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Detete TITLE ',Pﬂj Sh N Oﬁbw\ 2. -‘_ L Change  [J Addition
NAME AUSTIN, DEBB! NAME , - Vg are.
STREET ADORESS | 6733 BITTERSWEET LANE smeraomess | L2 T2 Hevs ,
avstar | ORLANDO, FL 32819 CITY-§T-2P O \an (10, cL 32%19
TILE FD ] Detete Tme \)D . Change [ Addition
NAME YOUNG, PHILLIP NAME NG Ph f] I ‘,0
STREET ADDRESS | 6703 BITTERSWEET LANE STREET ADDRESS T.Eu é ! (bf’ﬁ-c Ys Lee }' La ’LG
crv-st-ZP | ORLANDO, FL 32819 CITY-§1-2 ks ShAnds L 32 g’\ Ci‘_
TALE D ] Delete TMLE ! (O Crenge [ Addition
NAME LINDE, LOREE NAME
STREET ADDRESS | 6613 BITTERSWEET LANE STREET ADDRESS
CITY-5T-2IP ORLANDQ, FL 32819 CITY-ST-2P -
TILE sSb [ pelete TITLE D17 ﬂcmme [ Addition
NAME AGUERRUIZE, TONY NAME fouey yeyere Ton
STREET ADDRESS | 6637 BITTERSWEET LANE STREET ADDRESS Loal 3 % H roe mtkka
orv-stzP | ORLANDO, FL 32819 GY-ST-2IP o\ando, FL 32xTq
e D T Delete e ' Ol Change L] Addition
NAME HAMNER, KEN NAME
STREET ADGRESS | 7655 PERSIAN CT STREET ADDRESS
CITY-ST-ZIP ORLANDD, FL 32819 CITY-ST-2IP
TMMLE O petete TITLE O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppiemaentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ogthe receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a nt with an addreg$] with all other like empowered.

N/ twfr  ynzsiriee—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Daytime Phorne #




