R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # 729178 (4)

1. Corporation Name

ORANGE RIVER HILLS PROPERTY OWNERS ASSOCIATION,

e AR

o

FLORIDA DEFARTMENT OF STATE
L 1 E\ Sandra B. Monham
L }b} Saecretary of State
/ CiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7555 SW 26TH CT 7555 SW 26TH CT
DAVIE FL 33314 DAVIE FL 33314
3. Date Inoorgoraled or Qualified 3a. Date of Last Report
974 /06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E\ 59_1673038 Not Applicable
ta, Apt. #, elc. Suite, Apl. #, etc. it
|, Sute. Apt. &, elo uite. Apl. 4, etc 5. Cerlificats of Stalus Dasirad O $8.75 Adaitional
221 27 Fee Required
City & State Gity & State 6. Elaction Campaign Financing a $5.00 Mmay Bo
?_3[ - - m Trust Fund Contribwtion Added to Fees
Zip | _ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 25] 28] 30 Florida Statutes [ ves Bwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GEHRlNGEﬂ, TOM 82{ Street Address (P.0. Box Number is Not Acceptablo)
3618 DEL PRADO BLVD. S.
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapl the appointment as registarad agent. { am
familar with, and accept the obligations ¢f, Saction 617.0603, Florida Statutes.

SIGNATURE ___
Sygnatue, pod of prinsd rarne of regestered agent and nte f apgicatile (NOTE" Regisiprad Agent signature requirnd when resnstat ngt DATE ﬁ-

| 12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %:

e PD [oFLETE LITHLE OChange [ Addition |~

MeME HAUSBACH,IRVING 1.2 NAME 5

starel anoress | 7555 SW 26TH CT 1.3 STREET ADDRESS &
| cirv-s1-ze DAVEFL 333/y 14QTY-ST-2IP &

TLE 10 [0ELETE 21TIE Cchange  [F addition | O

KAME EDELMAN, LOUIS 22 NAME

sweei aookess | 6269 RED CEDAR CIRCLE 23 SIREET ADDRESS

CITY-5T-21P LAKEWORTHFL 23463 2 40ITY-S1- 2P

i VD [JoeLeTe 3TTNLE [JChange  [J Addiion

NAME HAUSBACH, GERTRUDE 32 NAME

stacet anoress | 7955 SW 26TH CT 33 STREET ADDRESS

CITY-§1-2p DAVIEFL 532374 34 CY-ST-7P

TILE [JDECETE 41TITLE Cchange [T Addiion

hAME 4 ZNAME

STREE] ADDRESS 43 STREET ADDRESS
| mv-51-2p 44CITY-S1-2P

TILE [ IDELETE SATITLE [cCrange [ Addition

HAME 5.2 NAME

SIREET ADDRESS 5 3 SIREET ADDRESS

Clly-5I-4F 54 CHTY-ST-21P

TITLE [CIDELETE 61 THLE [CIchange [ Addition

NAME 62 NAME

STREFT ADCRESS 63 STREET ADDRESS

CITY-$1-21P | 6.4 CITY-S1-2IP

14. | da hereby cerify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that tha information indicated on this annual report ar supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12-or k 13 if changed, or on an affactyment with an address.

SIGNATURE: S ¥t S £-/6-F6  _RGY0 ()P0

> 2F PRINTED NAME GF BIGNING OFFICER OR DIRECT Date Daytine Priocne &




