FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT & FLORIDA DEFARTMENT OF STATE ] .
CORPORATION " Katherine Harrls A r 269 1999 8'00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION O CORPORATIONS 04-26-1999 90163 005 ***¥%5] 25
—
DOCUMENT # 759463
1. Corporation Name
ORANGE COUNTY HOMEOWNERS ASSOCIATION, INCORPORAT
ED LRI LIOT TN TN LRI LR TR
o ok eotes T
Principal Flace of Business Mailing Address T
P O BOX 333657 P O BOX 533657 |
omAeo R s i AN RO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 3] 06/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aplied For
22 27] 59-2268209 Nof Applicable
EI City & state ™ City & Stale 5. Cartifcate of Status Desired O sa,;;i:?&g%@!
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] ‘E\ _g\ m Trust “und Contribution D Added tn Foes
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TERESA JACOBS 82] Strest Aidress (P.O. Bo< Numbsr is Not Acceptable)
8852 SUGAR PALM CT
ORLANDO FL 32835 83
84| City F L |ss‘ Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as rec istered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signatura, typed or printed ni me of registared agen and litie if applicabla. {NOTE: Registerad Agent signature req sired when reinstating] DATE
12. OFFICERS ANID DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
e p [ DELETE 117MLE [JChange [ Addition
NAME JACOBS. TERESA 1.2 NAME
steeT anore ss| 8652 SUGAR PALM CT 13 STREET AODRESS
CITY-ST-ZP QORLANDO FL 32835 Si 14CITY-81-2P 5
e DELETE 21 TLE T [ Ghange ‘Addftion
NAME 22 NAME T ORELT H ’BADWN ﬁ
STREET ADDRESS DENS DR a3smeETaoDREss | P 3 Sl )Dﬁﬂ("-— Pk
crv.srze | WINDERMERE-FL 34 2 4CITY-ST-2P (o) wbo. Rl. 31849
TME SD ?OELETE 34 TE &P ” o ] [ Change ﬁddmon
NAME L NOGA 12 NAME ZON\ _H‘ EMLING
sTReT abbress| 6107 0D DR JISTREETADORESS | "R OS5 K i UVINE HAva (4% C! .
omv-stze | ORLANDO Fl 32819 34 CTY-5T-2P O V00, D (. e S )7
L VD [ DELETE 44TME i ClChange [ Addifian
NAVE SPEARS, RICHARD L. 4.2 NAME
smeeraooress| 9132 RIDGEPINE TRAH. 4.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 44 CITY-8T-2P
TIMLE D L DELETE 51 7INE C¢hange [ Addition
NAME DENTON, EARLE 5.2 NAME
street aopress| 1017 GRAN PASEO DRIVE 53 STREET ADDRESS
QITY-5T-2P ORLANDO FL 32825 54 CITY-ST-21P
TIME . [ DELETE 61 TME VD AlChange L] Additon
NAME TITER, TRISH 52 NAME
sreeT aooress| 8103 WELLSMERE CIR 63 STREET ADDRESS
cmv-stze | ORLANDO FL 32835 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Section 119.07:3)(i), Florida Statutes. | further czrify that the infarmation
signature shall have the same Iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 617, Floriga Statutes; and that my name appears in
stywith an address, with a | other like empowered.

[ATURE AW TYPED OR

Block 12 or Block 13 if chan: j)r on an
SIGNATU RE./am Ve

SBREREURREOH

FRINTED NAME OF SIGNING OFFICE

Baowa]

// 7/55 E26 VL2

0018509

CR2E037 (11/98)

Daytima Phone #

' /




