2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # 750605
1 Eniy Namo Secretary of State
072 o ek
ORANGEWOOD HOMEOWNERS' ASSOCIATION, INC. 05-01-2007 90018 049 *761.25
Principal Place of Business Mailing Addross
PO BOX 771004 PO BOX 771004
ORLANDO FL 32877-1004 ORLANDO FL 32877-1004
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/08)
City & Slate Cily & Siale 4. FE! Numbeor Applied For
59-2008751 Not Applicable
ap Country Zp Country 5. Corliticate of Stalus Desired O §i.g;5q3;1:‘;ﬁonal
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent —=—
Name
WILSON, JAMES L Streel Address (P.0. Box Numbar is Not Acceptabla)
2324 WOODLEAF COURT
ORLANDO FL 32837
City FL Zip Code

8. The above named entily ‘submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
ho obligations of registered agenl.

SIGNATURE
Signalure, typed or prnted name of registered agen and tile ¢ applicable. {NOTE: Reg:siered Agent signature requited woen reinstahing; OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | +Make Check Payable to
Due By May 1, 2007 Trust Fund Centribulion Ll Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O pelete T [Fchange [ Addition
NAME JOHNSON, TOM NAME
STREET ADDRESS | 2400 WOODWAY DR STRELT ADDRESS
CITY-S1-7# ORLANDO FL 32837 CITY-S1-2IP
TTLE DS (1 pelete THLE [ change [ Acdition
NAME HILL, JOSEPHINE NAME
STREETADORLSS | 24736 WOODWAY DR STRIET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-$1-2F
NILE D O Delele THHE [ change [ Addilion
NAME 'CROSIER, TODD HAM
STREET ADDRESS | 10521 WOOD WAY DR SIREET ADGRFSS
CIlY-SI-2IP ORLANDO FL 32837 CHEY-SI- 2P
TMLE 0 [ Delete TILE [Clchange [ Addition
NAME WILSCN, JAMES L NAML
SIREETADDRESS | o904 WOODLEAF COURT STREET ADORESS
CIN-ST-IF | ORLANDO FL 32837-8926 ciny-s1-2
MILE D 8 Deleie TILE [[Jchange [ Addition
NAME WHITING, ROBERT NAME
STREETADDRESS | 10611 BRENDAN CT STREET ADDRISS
CHTY-SE- 2P ORLANDOQ FL 32837 CITY-S1- 2P
ML D O Delete . O Change [ Addilion
NAME MCLEAN, MIKE NAME
STREETADDRESS | 10521 WOQODWAY DR SIREE] ADDRESS
CIlY-S1-2IP ORLANDO FL 32837 CITY-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statules. | further cerlify thal the informaltion
indicated on this report or supplemental feport is true and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or igPiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an altachment will adaress, with all other like empowered.

22 AL aor {//)fﬁj S P57 - 88l

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylme Phore #

SIGNATURE:




