2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # 735078

1. Entity Name
ORANGE ESTATES CIVIC ASSOCIATION, INC.

Secretary of State

02-23-2007 90036 004 ****70.00

Principal Pltace of Business

5400 SEMINOLE BLVD.

Mailing Address
5105 104THWAY N

20004673

SEMINOLE, FL 34642-7426 ST PETERSBURG, FL 33708  US
T | R IR R NERE R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252007 Chg'NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-0211574 Not Applcable
Zie Country Zip Country 5. Certificate of Status Desied  [4 fizfq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

JOHNSON, PHILLIP

5105 104TH WAY N
SAINT PETERSBURG, FL 33708

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

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

i
SIGNATURE .

Signature, typed or printed name of registerec agent and Lille if applicable. (NOTE: Regisiered

Agent signature required when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD 3 Delete TMLE D 6=/ Py VI m /g fpd-ehange [ Addition
NAME JOHNSON, PHILLIP W NAME A8 o 3-3 ‘{ 77
STREET ADDRESS | 5705 104TH WAY N STREET ADORESS fe)" A & :
my-st-2P | SAINT PETERSBURG, FL 33708 cny-$1-2p ‘ ez ‘g, ol T 708
TILE S0 7 Delete me VUVl Esg Fer Lo [Frthange [ Addition
NAME JOHNSON, CAROL NAME - -
STREET ADDRESS | 5105 104TH WAY N swestovess | # O3F0 53 AvE-NO
orv-stp | ST. PETERSBURG, FL 33708 onsize  |EF Pillinspur, FL. 33 708
TITLE VPD 1 pekete TITLE 5 ,&(’ T v a7 [thange [ Addition
NAME STEWART, ROY NAME s%5 ‘( S foru
STREET ADDRESS | 10238 51ST AVE. N. simeer aoovess |~ SCOL o fe B
oiv-s1-22 | SAINT PETERSBURG, FL 33708 omy-57-20 St Pelershiir, Fl- 33708
WiTLE 7 peste TITLE 1 Po G ) g ‘Lee Anne ﬁw O Change [T Addition
NAME NAME a’z L P
STREET ADDRESS STREET ADDAESS 4 4ol Oq i \
OIY-$T- 2P CirY-sT-2P St. [retes Jfr 3376
TITLE O oelete TMLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CTY-ST-2IP
TILE [ Delele TLE [X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

trustee em

of the corporation or tha receiver
W an address

changed, or on an attachmen{,wi

h all other like empowered.

SIGNATURE:

ared 10 execute this raport as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

2//v /07

SIGNATURE }“f TYPED CR PRINTED N’F OF SIGNING OFFICER OR CIRECTOR

Cats Daytime Phone #

4




