2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT. # 750605 ecretary of State
i 04-12-2004 90271 034 ****5] 25
ORANGEWQOD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
PQ BOX 771004 PC BOX 771004
ORLANDO FL 32877-1004 ORLANDOQ FL 32877-1004
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiked—For
59-2008751 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T T : - - LT Same. A5 CuRResdT- - S e s
g\glz_i%\log)gTEEAsFLCOURT Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32837
K City FL | Zip Code

| 8. The above named grity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Slate of Florida. | am familiar with, and accept
E ;F" the obligations of ghdistered agent.

SIGNATURE W "% Z'-j‘-’z“""-‘ T‘QM“S 4 &J'ZSG'J y/?/gﬁf

gnamre yped or printed hame of registered agent and tile it apphcable. (NOTE: Registered Agent signalure required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD M Detete TITLE [J Change [ Addition
AV JOHNSON, TOM e
STREET Anpeess | 2409 WOODWAY DR STREET ADDRESS
env-sr-ze | CRLANDO FL 32837 CITY-ST-21P
TITLE DS ] pelete TIMLE [ Change [ Addition
NAME HILL, JOSEPHINE NAME
STREET ADDRESS | 2436 WOODWAY DR STREET ADDRESS
orv-stzp  |ORLANDO FL 32837 CITY-ST- 2P
ME D [ Delete TITLE [] Change [} Addition
g == - [CROSIER,TODD: == - somm o e oo o e R e
strect AppRess | 10521 WOOD WAY DR STREET ADDRESS
CIY-ST-2Ip ORLANDO FL 32837 CITY-5T-2IP
THLE D 1 Delete TITLE [J Change  {_J Addition
N WILSON, JAMES L e
STREET anDRESS ;2524 WOODLEAF COURT STREET ADDRESS
arv-st.zp  {ORLANDO FL 32837-8926 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-81-2P \
TITLE O pelete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST- 2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemeftal report is true anc accurate 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 receiver g siee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit addrass, with all ather like empowered.

SIGNATURE: S fdlaser = Tamiss L. bhised  Ho/of  $57.957- 08 AL

LrYnd g
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daylime Phone #




