2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

733394

. &

ORANGE BLOSSOM HILLS HOMEOWNERS ASSOCIATION,
INC.

May 18, 2005 8:00 am
Secretary of State

05-18-2005 90024 008 ****6]1 .25

Principal Place of Business

9230 S.E. 154TH STREET
SUMMERFIELD FL 34491

Mailing Address

9230 S.E. 154TH STREET
aléIMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Addrass

i

il

|

(il

i

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2EG37 {10/04)
City & State City & State 4. FEI Number Applied For
59-6579131 Not Applicable
1 C ti e
Zio Country Zip euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

MARTIN, ROY
16161 SE 96TH
SUMMERFIELD

AVE RD
FL 34491

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signalure, typed of pnnted nama of 1egsteted agent and tlle il applicabla

{NOTE Regrstered Agenl signature raquired when ranstaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added te Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1D
TILE T O Delete L iy . . Change [ Addition
ANE LAMORGESE, ROSEMARY NAME Ruth A s gorb ’F‘;f;)r A
StReeT apDRESS | 15490 SE 93RD AVE RD seriaoviss | 45" 294 S& F¢ L 3444y
arv-srop | SUMMERFIELD FL 34491 arvsrap | SV mea :
TLE P O Delele THTLE [ Change  [] Addition
NAME MARTIN, ROY NAME
SIREET ADDRESS | 16161 SE 96TH AVE RD STREET ADDRESS
CITY-ST. 2IP SUMMERFIELD FL 34491 CITY-ST-ZIP
TITLE —{8-— - - - - O Delet WiE - - [ change [ Addition
NAME ECK, SHIRLEY NAME
STREET ADDRESS {9665 SE 1618T PL. STREET ADDRESS
CITY-§F-21P SUMMERFIELD FL 34491 CITY-5T-2IP
TiILE VB 3 Delels TILE [JChange [ Addition
NAME COE, DONALD NAME
STREET ADDRESS (9685 SE 162ND PL STREET ADDRESS
cy-sr-ze [SUMMERFIELD FL 34491 CIFY-ST-21P

D —
TLE ™ Delete TITLE D, Change [ Addition
A MEDEIROS, RUTH e Harpid § of A

7 -

stageT ADoness | 15394 SE SOTH TERR o | /S5 SE FH &
iv.srae | SUMMERFIELD FL 34491 oStz AS Cf MrnEA M  FL 3u4ds

D M p [ 74 -
TITLE Defete THLE , 7] change [ Addition
g COMERFORD, CHARLES e DT’/"'A” ces Miaatie
sthexT apbaess | 16985 SE 101ST CT RD sweeTanppess | /o goo SE joe af’; L 344G/
orv-gr.zp |SUMMERFIELD FL GTY-5T-2P Sun A

12. | hereby certi{g‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i

indicated on

s report or supplemental report is frue 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all other like empowered,

/
~ IYERIR 247

SIGNATURES il J

35~

‘7’//6‘/2&: S 247 /335

ISIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytirma Phone #




