FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE .

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Comporation Name

ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE

ASSOCIATION, INC.

769512

(5)

Principal Place of Business

7201 WOODGREEN DR

Malling Address

7201 WOODGREEN DR

AR RPN

ORLANOO FL 32819 ORLANDO FL 32819
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1983 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] 59-2370859 Not Applicable
ite, Apt. #, stc. ite, Apt, #, etc. iti
Suite, Apt. #, st Suite, Apt. #, etc 5. Certificate of Status Desired (] $8.75 Additionel
22 ;l Fee Reguired
City & State City & State . Etaction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 [25] |26] [30] Florida Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
STRODE, CHARLES A 82| Streat Adaress {P-O. Box Number Is Not Acceptable)
C/0 GOLFVILLAS SECTION ONE =
7201 WOODGREEN DRIVE
ORLANDO FL 32815 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlm submits this statemant for the purposae of changing Its registered office

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

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signalure, typed or printed name ol registared egent and tive 1 Bppicable. INGTE: Rogistared Agart signatre requed when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D YOELETE 11 TILE Sv CIChange gl Addiion
NAME FTZRATRICK-PAT 1.2 NAME Mm "THOAMAS
STREET ADDRESS Mmm 1.3 STREET ADDAESS | 4o\ AMA\m me BRANC
GITY-§7-21P BREANDOF— 14 CiTY-SI-2iP e pa SO [ &aﬁ
THLE D [CJDELETE 21THILE Change Addition
NAME BARBERA’ mTHONY 22 NAME
STREETADDRESS | 5310 PARSON BROWN DR 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 40ITY-ST- 2P
TILE 1D [CIDELETE 31THLE [T]Change  [T] Addition
HAME KEOGH, MURIEL 32NAME
STREET AODRESS | 7429 ELSWORTH COURT 33 STREET ADDRESS
CITY-§1-2IP ORLANDO Fl 34, CIFY-ST-2IP
e PD [CIDELETE 41 TITLE Clchange [ Addition
NAKE THEOPHILUS, CLAYTON 4 ZNAME
STREET AODRESS | 8559 DOUBLETRACE LANE 4.3 STREET ADDRESS
CITY-5T-2P DRLANDO FL 4.4 CITY-ST-2P
THLE D [JOELETE 51TILE CJChage [ Addition
NAME GALLAGHER, RUTH 52 NAME
stReer a0DRESS | G444 PARSON BROWN DR 5.3 STREET ADDRESS
COY-ST-2IP ORLANDG FiL 54 CITY-ST-2tP
TILE [CIOELETE 61THLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 24P

14, | do hereby certi

certify that the information indicated on this annual repart or supplemental annuat report Is true and accurate and that my signature shall have tl

that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes, 1 further

he same legal effect as if made under

path; that | am an officer or directar of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachman] with an address.

SIGNATURE:

NING OFFICER OR DIRECTOR

deslp_ceamcens

CR2EQ37 (12/95)




