.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2 FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 769511

1. Corporation Name

ORANGE TREE MASTER MAINTENANCE ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90248 047 ****61.25

Principal Place of Business

7201 WQODGREEN ORIVE

Mailing Address
7201 WOODGREEN DRIVE

OO

ORLANDO FL 32819 ORLANDO Fi 32619
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] [26] 07/22/1983 :
Suite, Apt. #, elc. Suite, Apt, #, etc. 4. FEI Number Applied For
22] 27 59-2370868 ~Not Applicable
i City & Stat R T s s -$8:7 5 Additional ™ |~
City & State. - ity &.Siate 5. Certilcata of Status Desired . LJ $8:75 adaiional
El ;l } Fee Required
Zip Country Zip Country 6. Election Campaign Financing D " $5.00 May Be
E‘ Eﬂ gl 30 Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent )
81 Name f L .
Cotleen Canney
82| Street Address (P-O. Box Number is Not Acceptable)
D@\_’Eff. <20, WeoDGreen  DRANE
83 R .
84} City ~ 85| Zip Code
DRLANDD FL| 329\

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florid

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this sfatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

t/s/ 98

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
—
Signature, typed or printed name of regrstared agent and i appiicable. (NOTE: Registerad Agant signature required when reinstating}

PATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
TITLE L)) [] DELETE 11 TINLE ' Cchange ] Addition
NAME BERGER, FRAN 1.2 NAME

smeer ooress| 7324 SPARKING LAKE ROAD 1.3 STREET ADDRESS

crv.st-2e | ORLANDO FL 14 CITY-5T-2IP

ThE PD 1 DELETE 2ATINE {Cchange [ Addition
NAME GALLOF, ALBERT ZZNAME

sreeT apoRess| 6112 ST IVES BLVD 23 STREET ADDRESS

arv-st2e | ORLANDQ FL 2.4CITY-§T-21P

TTLE D - ~ EASELETE IMME D — BqChange. [ Addition | -
" NaME " | GALLAGHER, RUTH ~ 32 NAME Clay THECPRUWNS

streer Aoress| 6444 PARSON BROWN DRIVE 34 STREET ADORess [, 559 DOV BLETRALE LANE

crv-st-zr | ORLANDO FL . aomstzP |ORLARDD  Fl. 32819 :

TME D ﬁpELETE 41TME D » ' Bacrangs [ Additon
NAME SULLIVAN, DENISE 4. 2NAME HAL pmoOUNT . '

sTreet aooress| 5033 CRYSTAL VIEW DR sasmesTiooress| GOOL CTYSTAL N (EW BRvE -

orv-sr-ze___ | ORLANDO FL 44CTY-ST-2P ORLANDD FL. 18K B

TIMLE VD gDELETE 51TME TS thangg [ Addition
NAME ADAMO, PHILIP 5.2 NAME GERRy nTTOLS

sTReeTADoREss| 7390 SPARKLING LAKE RD sasTREETADORESS | LG50 €A Geworth DIWE

orv-st.ze | ORLANDO FL seom-st2 | Selando, FL. 32814

TITLE ™ [ DELETE 61TITLE ' , [JChange [ Addition
NAME SKUBAS, JOSEPH 62 NAME

sTreev aporess| 7657 APPLE TREE CIRCLE 6.3 STREET ADORESS

OITY-ST-ZP ORLANDO FL 64 CITY-5T-2P

14, } hereby cemify that the imformation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

affect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

0017988

CR2E037 (11/98)

] Daytime Phone #



