’ FILED
2006 NOT-FOR-PROFIT CORPORATION . Mgy 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmyENT #727672 05-16-2006 90024 048 ****5]1 .25

ORANGE TREE VILLAGE CONDOMINIUM, INC. NO. 2

Principal Place of Business Mailing Address W~

709 EAST MICHIGAN STREET P.0. BOX 560638 _-' —

ORLANDO, FL 32806 US ORLANDQ, FL 32856-0698 US PR R

T s ARG AW RIECITIRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1539805 Not Applicable

Zie Country 2 Country 5. Cerlificate of Status Desired O g‘g";esc‘ﬁg;g”o"al

6. Mame and Address of Current Registered Agent 7. Name ang"Ryidress of New Reglstered Agent
Nare (
MITCHELL, TRACY L bi‘f’/’\ ‘I—d/ me L 4
709 EAST MICHIGAN STREET Streel s5 (P.Q. Box Numier is Not Acceptadjk) %A D
ORLANDO, FL 32806 ) ?a\j(l, [H5A Nea / Vf
City Zin Coda
, ORLAN DO FL | 95057
8. The above named gqtity submits this meny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE <A ’ \5 "'/O - O 6 :

istered agent.

éi-gnature. typed of printed name of 1eg=‘sm’sd agen and Uile if applicabig, {NOTE: Ragisierad Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, CFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE sD [ Delete TITLE [T Change [ Addition
NAME OBRIEN, ERIN RAME
STREET ADDARESS | 2780-C CURRY FORD RD STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32806 CITY-ST-ZIP
TITLE PD [ pelete TILE P D . L mhange 3 Addition
NAME CLOSS, SHELIA NAME Shany o ‘)(’)\LL)C'—LC)K
STREET ADDRESS | 2774 B CURRY FORD RD STREETADDRESS | 65,/ 2,2 T NE:\?(CL {_D.,u“‘}
cmv-st-7 | ORLANDO, FL 32806 CI1Y-5T-2P Dc\brAn . B =2-807
TILE vD mmg TMLE t [J Change  [] Addition
NAME MARTIN, GAAI NAME
STRECT ADDRESS | 2772-B CURRY FORD ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32806 CITY-ST-21P
TLE O betete e 0 O Change KAddirion
NNE e Koren Yeaxer

STREET ADDAESS STREET ABDRESS z‘?—\l m Cu_p(\,’ *‘D.Ft‘.b., M

CITY-ST-ZIP ciry-ST-2IP rLL‘ ‘%'z_g "Z

TITLE O Detete e D ’ [} Changa ﬁAddmon
~ -~

NAME HAME et Wi iawm RA

STREET ADDRESS STREET ADDRESS |1 Y13 -, Gty Y X:oca

CITY-57-2F orvstze | Or\acdny P 22200,

THLE [ Detete THLE Y [ Change KAﬂd]lion

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2° cITy-§1-2p

12. | herehy certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repon is true 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 corparation or the receiver ar trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: /({/wc&ta J/C/wﬂck 4/20 Joe 407-243-9492

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




