FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 769512 (5)
1. Coarporation Name

ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE
ASSOGIATION, INC.

Principal Flace of Busingss Mailing Address

7201 WOODGREEN DR 7201 WOODGREEN DR
ORLANDO FL 32810 ORLANDO FL 328194215
us us

OB R

E Dated%%&lo%‘éda or Qualified

R

2. Principal Place of Business 2a. Mailing Address

26]

Applied For

" ™4 B8r085

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc,

O $8.75 addiionat

5. Certificate of Status Desired

21
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2_3—[ El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangibla fax under s. 199.032,
24] 28] 20 30 Florida Statutes Oves Elno
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
STRODE, CHARLES A 82| Sireat Address (P.0. Box Number is Nt Acceplabia)
C/0 GOLFVILLAS SECTION ONE
7201 WOODGREEN DRIVE 83
ORLANDO FL 32818 8| oy FL w5 FrCods

. Pursuant to the provisions of Sections 6170502 and §17,1508, Fiorida Statutes, the al

SIGNATURE

bove-named corporation submits this statement for the purpose_S! changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. b am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

Signature, typad or printed name of registered agant and litie If applicable

{NOTE ' Reglstered Agent signature raquirad when reinstating)

DATE

I am an officer or director of the corporglion

iiiachment with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] T DELETE 1A TIRE [.J Crange [ Addilion
NAME MOORE, THOMAS 12 NAME

streer aookess | 6446 EDGEWORTH DR 12 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 1.4 CIFY- ST- 2P

e VD L] DELETE 217ITLE [ Change  [J Addition
NAME BARBERA, ANTHONY 2.2 HAME

saeer aopeess | 6310 PARSON BROWN DR 2.3 STREET ADDRESS

CiTY-S1-2P ORLANDO FL oomsra

e 1D 3 oecere a1 TME [T Change [ Addition
NAME KEQGH, MURIEL 3.2 NAME

steer aporess | 7423 ELSWORTH COURT 3.3 STREET ADDRESS

CITY-$1-2F ORLANDO FL 34 CITY-ST-2p

THLE PD LT oeLene 41TILE [ cange [ Andition
NAME THEOPHILUS, CLAYTON 4.2 NAME

streer aooress | 6559 DOUBLETRACE LANE 43 STREFT ADDAESS

oITy-7- 2 ORLANDO FL 44 CY-ST-2IP

TILE D [T DeLETE 51TITLE T T Crange ] Addition
NAME GALLAGHER, RUTH 5.2 NAME

steer apoeess | 6444 PARSON BROWN DR 5.3 STREET ADDRESS

CY-51-2P ORLANDO FL 5.4 CITY-ST-21P

TOLE [J pECETE B.ATITLE Ul Change [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -S1-2IP 5.4 CITY-ST-2IP

14, [ do hereby cerlify thaf the information supplied witi this filing does not quatify for the exemption stated In Saction 119.07(3)(i), Florida Statutes, | further certify that the

infarmation indicated on this annual report or suEpIememal annual report is irue and accurate and that my signature shall have the same legal effact as If made under oath; that
jop or the rgetd

or or frustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name

Date Daytime Prone # QD T83T

Feb 05 1997 8:00am

CR2E037 (9/96)




