FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNU MENT # 764339 04-16-2008 90034 047 ****61.25
. Entity Name
ORANGE BLOSSOM RANCH ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4615 BLOSSOM BLVD. 4515 BLOSSOM BLVD. - oty 34 778
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FI. 33542
2. Principal Place of Business - Na P.C. Box # 3. Mailing Address | “I!“ [ml |[|l] m" ﬁ“ |II|I lli' !m| Ill“ Illu Iml m“ Ill]“ll |] ﬂﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-2320995 Not Applicable
Zp Country ap Country ‘5. Certificate of Status Desired O ?:;asq 3‘:;‘”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACKMAN, GAIL L
37724 ALISSA DR Street Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL l Zip Code

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

.
%

SIGNATURE
. . ) Signature, typed or printed name of regeered agent and e  Appicabie, {NGTE: Regpsterad Agent sgnature requred when renctatng) OATE
Filing Fee Is $61.25 9. Election Camipaign Financing $5.00 may Bo -Make chack payabie to.-

' Due by May 1, 2008 Trust Fung Contribution. (] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Trmrt: / gNYDEﬁ BRUCE B4 ke ﬁ MR’BH RA ER DMAA‘ N D trerge - 5Q o
STREET ADDRESS, | 4508 BLOSSOM BLVD. sz aoovess | UG BLO_SSOM AIND,
oTY-ST-ZP .| ZEPHYRHILLS, FL 33542 avswe | Z2EPRYRHIUS, EL 3354L
me - |PD [ pele TIRE LA R0 ¥y O charge 1 Acdition
NAME YAPLE, CHARLES ) NAME ng‘—‘ﬂ\f X D "
STREET ADDRESS | 4526 BLOSSOM BLVD. STREET ADDRESS q q Q‘)LO S_QOM EIL\’ .
ISP | ZEPHYRHILLS, FI 33542 avsiz | ZEPHYR#IUS, CL 33847
TIME VPD 1 betete TILE Clchange [ Addition
NAME DAVIES, LESLIE NAME
SIREET ADORESS | 4527 BLOSSOM BLVD. STREET ADDRESS
cv-s-op | ZEPHYRHILLS, FL 33542 CITY-57-2P
TME 0 [ petete TIE Ochange  [J Addition
NAE CHAREST, MAUREEN NAME
STREET ADDRESS | 37812 ALISSA DR STREET ADDRESS
ory-sT-27 | ZEPHYRHILLS, FL 33542 CITY-ST-2P
TTE sD B Detete TME . [JcChange  [] Addition
NAME STEPHENS, MISSY NAME
STREET ADORESS | 37720 ALISSA DR STREET ADDRESS
CY-51-ZF | ZEPHYRHILLS, FL 33542 CITY-S1-2P
TME D [T pelete TIE : [Jcnange  [J Adition
NAME *'| DRAPEAU, PATRICIA NAME v
"STREET ADDAESS | 37808 ALISSA DR STREET ADDRESS
crY-51-2P ZEPHYRHILLS, FL 33542 CiY-51-2P

12. V' hereby certify that the information supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: GQLLL-MMAN coil R. sacbman ‘-l(ll('g:oos 815;13‘?;}94

TURE AND TYPED OR PRINTED RAME OF S13NING OFFICER OR IRRECTOR




