2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 741837

1. Entity Name
ORANGEDALE COMMUNITY ASSOCIATION, INC.

FILED
07 MAY 18 Mt 11: 43

Principal Place of Business Maging Addvess SECRETARY OF STATE
ST AUGLSTNE. 1. 32002 & AVGLSTRE I 32092 TALLAHASSEE, FLORIDA

il ’ ! % |
Z. Principal Place of Business - No P.O. Box £ 3. Mafing Address S [ ‘} I“H““I“
A0 RIVER OMes Dz, 204 (b Rwer, Opies Da.
Suite, Apt. #, etc. Suite, Apt. 8, efc. 05152007 CRE099 (1
dpcsonViILLE L Saclcsopuitls FL REIN-NP (o7
City & State ! City & State N 4. FEI Number Applied For
59-2848542 Nt Appecabie
Tip Country Couniry . $8.75 aAddniona)
Szzsq USA 3%2-2—50‘ USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registorod Agont
Name
EARLE, KENNETH L. NAN__(MoRrscH
6550 ST RD 13 NORTH M217 Street Address {P.0. Box Number is Not Accepiable
ST AUTUSTINE, FL 32092 Ul RNER Daks D,
Cil Cod
" O CKSon iLLE FL [®&%% 59

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE o v /}770’)544 JAn  gkScH 5//(;/2007
wwmmdwwmmlw wOTE: Agas traired whee hae 7
Make check payabie to

FILE NOWIR FEE 18 $297.50 Florkia Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e vD O Dotz me R ] G [ Aadition

C I R e B NS ) ]

NAME MORRIS, NICHOLAS NAME -1!:7-1. i ___!-!- ﬁﬁg_--hh’i f*?ﬁfl',’ Ot
STREET ADDRESS | 5661 CROSSWIND S CIRCLE STREET ADDRESS W AN Aer o SSAls s R
Gy ST-ZP SAINT AUGUSTINE, FL 32092 ory-51-2p
me vD O Detete e [} Crange 7] Addiion
W DINSMORE JOHN NN
STREETADORESS | 5105 ST. RD 13N RD STREET ADDRESS
Cy-57-20 8T AUGUSTINE, FL 32092 CITY-S1-2P
TILE TO 1 Detete L Clcrange [ Addition
NAME MORSCH, JAN NAME

STREET ADORESS | 2046 RIVER OAKS DR. STREET ADDREES

orvsiaP | JACKSONVILLE, FL 32259 oTY-5T-2P an) C._/O</ lﬂ

e O bk e bU!lel 11 Asittion

NE RAME

o == REINSTATEMENT ()/—¢)

= S g O ctange [ Asdiion
e RAME

STREET ADORESS ST NORSS

GTY-51-2P oy-57- 29

e C etz e O O D st
- NAME

STREET ADDRESS STREFTADRESS

CTY-ST-2P ony-ST-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapler 119, Florida Stalutes. | further certify thal the nformation
indicated on this report of supplemental report s true and accumate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver of usiee empowered o execute this report as reguired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: Qa/n ‘777«7{5—% JAN_mygRrscH _51'//&[2007 (904) 529-932Y
i AT MANE OF OFFCER OR 7 Dam

Daybrme Phone #

7




