2005 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT

DOCUMENT # 741837 Secretary of State

1. Entity Name
ORANGEDALE COMMUNITY ASSOCIATION, INC.,

Principal Place of Business NMaing Aodress

_Apr 06, 2005 08:00 AM

5550 ST. RD. 13 NORTH 6550 ST. RD. 13 NORTH
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL. 32092
04052005 No Chg-NP CRZEQ37 {10/03)
DO NOT WHITE IN THIS SPACE 4. FE! Number Applied For
59-2848542 Mot Applicable
5. Centificale of Status Desired [} $8.75 Additonal

Fee Required

ziisiete e ki o T
6. Name and Address of Current Flegl'fstered Agent

5550 ST RD 13 NORTH M217 DO NOT WRITE
| IN THIS SPACE

ST AUTUSTINE, FL 32092

4. The above namea engily submits this statement for the purpose of changing its registered office o registered Agent or both, i e Srate of Florida. 1am familiar with and accept
the obligations of registerec agent,

TURE — — ——
SIGNATU Snatora, typed o7 proted naTe of regratéred agent andd RIS 1 APRICaBF. _ﬁmﬁm"‘ - DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may B2
Duc by May 1, 2005 Trust Fund Contribution O Added to Fees
10' k 7.7 OFFICERS ANDWECTOHS“ T ST I 3 ot Liamni g e e el .-.-j.r_.._,t,,y 1‘7‘4‘7,‘ .y...._v.\-'-...:.':,.—».. ..:j'_ o .’..':.T: .
TILE VD )
N MORRIS, NICHOLAS
STRFET ADDRESS | 5661 CROSSWIND S CIRCLE UODDR02851 25
| il § Wt
OTY-ST-ZP | SAINT AUGUSTINE, FL 32092 S ST LB ] B -
AN TIN . L - MARTE-BOOIS-001 61,05
HT:E vD
NAME DINSMORE JOHN

STREETADDRESS | 5105 ST. RD 13 N RD
GiTY-51-2p ST AUGUSTINE, FL 32092

TmE T0
NAME MORSCH, JAN

STREETADDRESS | 2048 RIVER OAKS DR. Do NOT WRITE

GIvy-57-2@ JACKSONVILLE, FL 32259

- IN THIS SPACE

NAME
STREET ADORESS
CITY-8F-2P

TILE

RanE

STREET ADDAESS
oy -81-21

W

HAME

STREET ADDRESS
GHY-S1- 2P

- —— T — —— = = - —
12. | neruby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119 O‘figi:f i Flonaa Etarutes, | further certily thal the information

indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal efect as if mage under calh, that | am an o'hcer or dueclor
of the curparation or the receiver or lrustee empowered [0 execute this repor as required by Chapter €17, Florica Statules, and thal my name appears in Block 10 or Blocik 11 if
changed, or on an attachment wilh an address, with all olher like empowerea

SIGNATURE: JANICE

SIGMATURE AND TYPED @A PRINTED NAME OF 315NN

A0gsc q/;j/ms’__ QY 539-533 Y

‘Date Daaytunee Phione 4

R e U W




