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2006 NOT-FOR-PROFIT CORPORATION. . FILED
ANNUAL REPORT z Apr 21, 2006 08:00 AM
DOCUMENT # 740793 " Secretary of State

1. Entity Name

ORANGE BLOSSOM C.B. CLUB INC.

R 1
{

Principal Plats of Business - Madling Adq:ass
135 § COUNTY RD 315 PO BOX 59 ' j
INTERLACHEN, FL 32148-9700 US INTERLACHEN, R 32148-3700
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8. Nama and Addresx of Curvent Reglsierad Agent

04202008 N§ Chg-NP CRZEQIT (11/05)
Do NOT WR'TE IN TH'S SPACE i I_-t._Fél Number | ' ! Applted For
: E 58-1791 5_92 . ] Not Applicabie
? 5. Cerfificate of Status Destrad. [ !Ea-;asq !f;?:“;ﬂenai

MANNING, BONNIE

101 ALLEN DR ” i ‘ E DO N;0T WRI;TE
HOLUISTER, FL 32147 | IN THIS SPACE

¢

8. The above named entity submils this statement for tha purpose of ehanging its 1egistered office or regjistared agent, or both, in the Stete of Fiofida. t em tamiliar with, and accant
the obligatons of regisiered agent. - )

SIGNATURE ﬁﬂw SW—‘_‘A 7{ -"/ét /o (-

Signatute, tyed or pined narne of reglistoradt agent and e & eppioadels NOTE. Pegisimad Agert signanse It?uiludmmnma] DATE
Filing Fes is $61,25 T 9. Elaciton Campaign Financing &5_00 Moy B
Dua by May 1, 2006 Trust Fund Contribution. O ikdded to Feos :
. OFFICERS AND DIRECTORS - :
TLE P ‘
HINE SMITH, KEN o ‘ Lo ) &
STREET ADORESS | 133 STEVEN DR T T 5 - ID00DDS2SI05
. i
ciny-§1-ar INTERLACHEN, FL D

: : 05704,°06-80018-017 61.25

TE e ' { .
WAME BLY, ALAN B
STREET AORESS | 202 MIRROR LAKE DRIVE
__Eﬁ“‘f'ﬁ'ﬂf‘ WNTERLACHEN, FL 32148 :
e T L ! ’
MAME MANNING, BONNIE - - o :
STREET AOOFESS | 101 ALLEN DR C ; ;

oTv-S-2¢ | HOLLISTER, FL 32147 ce : DO NOT WRITE
TITLE s i

e 0 viEN - : IN THIS SPACE
STEET AGHESS § 202 MIRROR LAKE DRIVE . ‘
CITY-§T-2P INTERLACHEN, FL
ML D
HAME BISHOP, JOSEPH
STREETADIFESS | 125 JANET AVE
Ceiy-$T-77 INTERLACHEN, FL
hitila D
NAME WRIGHT, DANIEL - . i
STREEF ADDRESS | 320 MILTON AVE o : :
arv-s-2¢ | INTERLACHEN, FL - }. . :
12. | hareby cerlity that the information supplied will this filing does not qualify for the exemptions cortalned in Chapter 119, Florda Statules. | further certily that the Information

indicaled on this repart or supnlamental report [s rue and accurata and that my signelure shall have the sams legal ettect as if made under oath, that ! am an officer or directer

of ihe corporaton of the receivar or trustes empowesed to exect te this report as required by Chapter 617, Florida Siatutes: and that wy crame Appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowsred. ¢ :
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SIGNATURE: é&ma, Borric MANMI MG ed ébﬁ’ & BH-326-/4%7
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SONATURE AND TYPED OR PRINTED NAIY OF SIGHING OFFICER O CIRECTOR Oarytime Phons £
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