2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 27, 2008 08:00 Al

DOCUMENT #741837 ... Secretary of State
ORANGEDALE COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Address
2046 RIVER OAKS DR 2046 RIVER OAKS DR
JACKSONVILLE, FL 32259 IRCKSONVILLE, FL 32259
. ‘ ) ] aat0z008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE © = FppiedTor
. . o _ o 59-2848542 Not Applicable
) 5. Certllicate of Status Desired [ gg-zgm:’d“b“'

8, Nam» and Address of Current Registersd Agent

MORSCH IAN * DO NOT'WRITE
JACKSONVILLE, FL 32259 . IN THIS SPACE

e g

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

SIGNATURE
¥ typid o trinkid rarne of regeetersd aget i thle  Applcable. (NOTE: Regatred AQant Ssphatum necuardd whin renstng)} QATE
9. Election Campalgn Financin: i UDGDDDE?ISUB
g e e | " Teanmacenon ” O mmere® | 4/10/08-30003-016 61.25
10. OFFCERS AND DIRECTORS | ' - T T
TLE vD . .
HAME MORRIS, NICHOLAS

STREETADDRESS | 5661 CROSSWIND S CIRCLE .
cm-S1-2P SAINT AUGUSTINE, FL 32052 o e

THLE vD

NAME DINSMORE . JOHN

STREETADORESS | £105 ST. RD 13N RD

Gy-St-2p ST AUGUSTINE, FL 32092 C - VR L,
TILE TD

NAME MORSCH, JAN

STREETADORESS | 2048 RIVER OAKS DR.

GTY-S1-2P JACKSONVILLE, FL 32259 V —_— .‘ ‘ .. Do NOT WRITEm . - . -. |

H

w ~ INTHIS SPACE

CIY-ST-2P . o )

STREEY ADDRESS
Cy-S1-3P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppiemental report 1 true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee ampowered to execute this report as required ty Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

&y Y
SIGNATURE:Z%égé»i{ MNictetns ] MofRis /l%‘é’ Got/-§22-1139
CTURE NAME OF SXIMING OFFICER OR DIRECTOR Dase Daytma Phone ¥




