FILE NOW: FILING FEE IS $61.25

FILED
Mar 13 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
* ANNUAL REPORT Secroary orSas © Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 769612 (5)
ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE
| ASS0OHTIO we R A
- Principal Place of Business Malling Address
£ 17201 WOODGREEN OR 7201 WOODGREEN DR ) ifi
| ORLANDO FL 32019 ORLANDO FL 32819 : Da‘zﬁéﬁ;‘gg or Guatied
5 us . us 4. FEI Number Applied For
! 592370859 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Centificate of Status Desirad 0O $B.75 Additional
T 28] ) Feo Required
; Suite, Apt. #, elc. Suie, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
i =2 27] Trust Fund Contribution Added o Fees
' City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
—23 ;ﬂ [ ves D No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 26 ;ﬂ 30 Parsonal Property Tax due June 30, Oves Owno
§. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81| Name
p smODE; CHAHLES A 82| Strest Address {P.QO. Box Number is Not Acceptabls)
C/O GOLFVILLAS SECTION ONE : :
. 7201 WOODGREEN DRiVE 63
* ORLANDO FL 32819 84| City FI:lfstip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-narmned corporation subrnits this statement for the purpose of changing its ragistered
office or regisiered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hareby accept the appointment as registered

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

SIGNATURE Signature, lyped o priniad name of regisiered agenl and tive i applicable (NOTE: Ragisiered Agant signatura requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE SD T_1OELETE 11T [ Change” [ Addition
NAME MOORE, THOMAS 1.2 NaME
seev anoress | 6446 EOGEWORTH DR 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 GITY-S3-2P
Time 0 Tl DELETE 217ME [T Change™ L1 Addition
NAME BARBERA, ANTHONY 22 NAME
streen pooaess | 8310 PARSON BROWN DR 2.3 STREET ADDRESS
CTY-57- 2P ORLANDO FL 2.4CINV-ST-21P
TTE 10 Thensuler [ DeLere 31 TLE Tichange ] Addition
WAME KEOGH, MURIEL 32 NAME
. REET A00RESS 7423 ELSWORTH COURT 1.3 STREET ADORESS
CiTY-ST- 2P ORLANDO FL 34.0ITY-5T-21P
TME PD Pressponre LI DELETE A1THILE LY Change L] Addition
HAME THECPHILUS, CLAYTON 4.2 NAME
seetaoohess | 6559 DOUBLETRACE LANE 4.3 STREET ADDRESS
CITY - 5T- 7P gRLANDO FL G 440ITY-5T-2P o . O
TMLE DELETE 51 TINLE 1 © Change Addition
NAME GALLAGHER, RUTH 5.2 NAME P‘% gsm 0, &Al‘\ﬁ .
staeer DoRess | 6444 PARSON BROWN DR 53 STREETADDRESS | U 5)1_ ﬁﬁt wordn Deoie
CITY- §T- 28 ORLANDO FL 5.4 CITY-§T-21P Origmdo FL, 32K14
HTLE T oELETE B.1 YITLE [J Change LT Addition
WAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P B4 CITY-5T- ZIP

14, 1hereby certifg_lhat the Information supplied with this filing doas not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
I

inclicated on 1his annual report or supplemental annual report is frue and accurate and 1

at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, achment with an ad

SIGNATURE:

QLoManNn g

y/

SIONATURE AND BYFP

CROEGS7 (10/57)



