e

FILE NOW: FILING ®E 1S $61.25

1998

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 740793

1. Corporation Name

ORANGE BLOSSOM C.B. CLUB INC.

()

Princlpal Place of Business

Mailing Addrass

FILED
Feb 23 1998 8:00am
Secretary of State

ARG AR

221 48

6] JSA D]

30]

. This corporation owes or has peid the current year Intangibie

Personal Property Tax due June 30,

P.O. BOX 69 §R. P.0. BOX 69 SR. 8. Dale Incorporatad or Qualified
-BR-3+5-00UTH - SR 315 SOUTH ;
INTERLAGHEN FL 32148-3700 INTERLAGHEN FL 32148-9700 z
4. FEl Number Applied For
59-1791692 Not Applicable
2. Principal Place of Business 2a. Mailing Address , sa 75 Additl
- . Corti f | . onal
m / 3 A é\’ C UNT !/ ﬁp k? / S-E] 5. Certificate of Status Desired (W Fao Requirsd
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Ba
22 _2;| Trust Fund Contribution Adkied 1o Feos
City & State City & State 7. Is this nonprofit corporation & homeownerg agsociation?
BT NTegLacken Sl [ R
i Country Zip Country 8.

Yos o

§. Name and Address of Current Registered Agent

BLY, ALAN
202 MIRROR LAKE DRIVE
INTERLACHEN FL 32148

FL

10. Nama and Address of New Reglistered Agent
81| Name
B2! Stree! Address (P.O. Box Number is Not Accepteble)
B3
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

{ ] bove-named corporation submits this statement for the purpose of changing Its registered
offica or registared agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and fitke ¥ applicable. (NOTE: Regislered Ageni signalure requirad when reinelating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 pELETE 1.1 TITLE [T change [T Addition
HAME SMITH, KEN 1.2 NAME

STREET ADORESS | = RTr-4-BOX4TBR— /. 33 STEVEN oR. 1.3 STREET ADDRESS

CiTY-§T-2 INTERLACHEN FL 14CITY-5T-21P

TTLE 1w [J DELETE 21TLE | Change ] Addition
NAME CUTAIN, KATHLEEN 22 NAME

seeTaporess [ 216 N. HELMERS AVE 23 STREET ADDRESS v

CITY-$T-2P INTERLACHEN FL 2.4 OITY-ST- 2P

TITLE 1 T DELETE 31 TILE D Crange L] Addition
NAME BLY, ALAN 3.2 NAME

sreeeraponess | 202 MIRROR LAKE DRIVE 33 STAEET ADDRESS

CATY-5T-2P INTERLACHEN FL 34, CTY-5T-2P

TMLE D T DELETE 41 TITLE [T change L] Addition
NAME BLY, VIVIEN 4 2NANE

staeet aooeess | 202 MIRROR LAKE DRIVE 4.3 STREET ADDRESS

CITY-5T-2P INTERLACHEN FL 44 GITY-5T- 7P

E [V} TJORner 5.4 TLE [T Change  LJ Addivion
NAME BISHOP, JOSEPH _ 52 NAME

serTaooness | -ROUTE-4-BOX-0508 {25 TANET AVE 5.3 STREET ADDRESS

CITY-ST-21P INTERLACHEN FL 54 CITY-§T-2IP

TILE D 7 DELETE &1 TMLE L Crangs L Addition
NAME WRIGHT, DANIEL 6.2 NAME

stheer aoovess | -ROUTESBON-208)- B3 2.0 AMiLToN  AVE | oqsmeer womess

CIFY-S1-2 INTERLACHEN FL 6.4 CITY-5T- 2P

14. | hereby certi

rFre*"r. 3L JEY ' ™' =

27/

JQQ= A N T Y

7

p—

(o]
/l. AVUu-?dﬁn

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cortify that the information
indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trusiee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on en attachment with an address.

P L7

CR2E037 (10/97)



