2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 750605

1. Entity Name

ORANGEWOOD HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-14-2008 90016 042 ****61.25

Principal Place of Business
PO BOX 771004
ORLANDO, FL 32877-1004 US

Mailing Address
PO BOX 771004
ORLANDO, FL 32877-1004 US

ANGEEIEIT RS

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc. 04402008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2008751 Not Applicable
e Country Zp Country 5. Certificate of Status Desired Od ?g;esqmm"m
6. Narne and Address of Curmrant Reglstered Agern 7. Name and Address of Nw Registered Agent
- - T | "Name e
WILSON, JAMES L OQUL d lodllosz
2324 WOODLEAF COURTY Street Address (P.O. Box Number is Not Acce ble)
ORLANDO, FL 32837 f:ﬁ? 2] (Srec 54 <F
City Zip Code
Orlendo FL | *$5cs7

8. The above named enmy submits this siatement for the purpose of changing its regisiered

the obligations of ggistered agent,
. 5@7) e /()0%4/0000/ £

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Olbhosz Direclr FH1OOF

SIGNATURE
) Slgnatura, Iyped of printed name of registered agent and title if applicab‘

{NQTE: Ragistared Agent signature required when reinstating)

1
Filing Fee is $61.25
;Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ; i
Florida Department of State

Added to Fees

10. = . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ' 7 Detete TITLE [] Change  [] Addition
NAME JOHNSON, TOM NAME

STREET ADDRESS | 2409 WOODWAY DR STREET ADDRESS

CITY-87-2IP ORLANDO, FLL 32837 CITY-ST-2IP

MLE DS 3 Delete TILE [ Change [ Addition
NAME HILL, JOSEPHINE NAME

STREET ADDRESS | 2436 WOODWAY DR STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32837 CITY-5T-2P

TILE D O Delgte TITLE [ Change [ Addition
NAME CROSIER, TODD NAME B
STREET ADDRESS | 10521 WOOD WAY DR STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32837 CITY-ST-2P

e ™ %] Deiete e TO O Change Y Addition
NAME WILSON, JAMES L NAME Oavid Lodiles /é_

STREET ADDRESS | 2324 WOODLEAF COURT STREET ADDRESS | <7, 33Y &Crecn She 1"

omv-sr-ze | ORLANDO, FL 328378926 UY-S-2P | D4 s C{D Ft 32837

TMLE D [ Detete TLE [ Change {7 Addition
NAME _ | MCLEAN, MIKE NAME

STREET ADDRESS | 10521 WOODWAY DR STREET ADDRESS

CITY-S7-7IP ORLANDO, FL 32837 CITY-5T-ZiP

e : 1 pelete TALE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P i

12. | hereby certi

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ (26553, b lionise 511//feoér %/005’

YorgoR?

SIGNATURE AND TYPED CR PRINTED NAME OF SB"G OFFICER OR DIRECTOR

Daytime Phone #




