FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # 740793

1. Corporation Name

ORANGE BLOSSOM C.B. CLUB INC.

Principal Place of Business

Mailing Address

135 S GOUNTY RD 315 P.O. BOX 69 S.A.

SR 315 SOUTH SR 315 SOUTH
INTERLACHEN FL 32148-9700 INTERLACHEN FL 32148-3700
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90117 024 ****70.00

[Ty

2. Principal Place of Business

2a. Mailing Address

—" = T

3. Date Incorporated or Qualifed

71/35 S Lovwty Re 3487wl Po Box €7 11117/1977
Suite, Apt. #, etc. 7 Suite, Apt. #, sic. 4. FE! Number Applied For
|22 27] 531791692 P Not Applicable
City & State City & State ] ) '$8.75 additionat
BT ER LA CAEN, Flal Tas TRl Achen _FL| > smosmmonm 8 ¥
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
] 32048 [ U S A w] 22 /U W] VS A Trust Fund Contribution - Aced o Fess.
9. Name and Address of Cufrent Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
- BLY, ALAN B2| Strest Address (P.O. Box Number is Not Acceptable)
. 202 MIRROR LAKE DRIVE
INTERLACHEN FL 32148 83
84| City

| Zip Code

FL ®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co f [
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ticn submits this statement for the purpose of changing its registered

Signatura, typed or printsd name of registerad apent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P _ [ DELETE 1ATITLE [CQChange [ Addition
NAME SMITH, KEN 12 NAME

streeTaooress| 133 STEVEN.DR 1.3 STREET ADDRESS

arv-stze_ | INTERLACHEN FL 14 CITY-§T-2P

TME VP ] DELETE 21TITLE OChange [ Addition
NAME CUTAIN, KATHLEEN . .. - _— .« . . .~ . Joane 1 S ——

smeerAnoRess| 218 N. HELMERS AVE 23 STREET ADDRESS

CITY-5T-2P INTERLACHEN FL 2.4CNY-5T-2P

TILE T [C] DELETE 31TME {JJChange  [7] Addition
v BLY, ALAN a2ne

streeTaooress| 202 MIRROR LAKE DRIVE 33 STREET ADORESS

orvstzp | INTERLACHEN FL 34 crv-st-2

TRE D {1 DELETE 44TME [OChange [ Addition
NAME BLY, VIVIEN 4 ZNAME

sTreeT sopress| 202 MIRROR LAKE DRIVE 43 STREET ADDRESS

CITY-ST- 2P INTERLACHEN FL 44 CITY-ST-2P

TITLE D [] DELETE 51 TME [QChange [ Addition
NAME BISHOP, JOSEPH G2ZNAME

sTReeT aporess| 125 JANET AVE 5 STREET ADDRESS
“omvstze | INTERLACHEN FL secv-sr.ze

TmE—"" D [J DELETE 6.1 TME Change  [] Additien
NAME WRIGHT, DANIEL B2NAME

streeTaporess| 320 MILTON AVE 6.3 STREET ADDRESS

crv.stzp | INTERLACHEN FL 64 CITY-ST-ZP

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){t), Florida Statutes. | further certify 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 diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFIGE

OR DIRECTO!

%ﬁ

. CR2E037 (11/98)

- H-y1-99 Ge7egiad90




