FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jgn 27,t 2005 f"SS(‘:Otam
ccretary o ate

DOCUMENT # N01000003807
1. Entity Name 01-27-2005 90044 Q40 ****6] 25
ORANGE BLOSSOM OWNER HANDLERS ASSOCIATION
OF FLORIDA, INC.
Principal Place of Business Mailing Address
795 BRIARWOOD COURT 795 BRIARWOOD COURT i1vuvuisolu
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T S HRERRBMIRNT B RATELD

Suite, Apl. #, elc. - Suile, Apl. #, elc, 01232005 Chg-NP CROE0? (10‘,03')

City & State City & Slate 4, FEI Number Appliead For

- ‘ 59-3744201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi ;?q;f:&‘m"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- — — - - . L - HName_ . ——— - - — - - - [
FULENWIDER, SUSAN §
795 BRIANWOOD CQURT Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 327863

City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | ain Larmiias wilh, and accept
the obligations of registered agent,

SIGNATURE
T Signature, tvped of printed name ol registered egent end [ile if enolicatye, {NOTE: Reg Agent sig requlred when ing) DATE
Filing Fee Is $61.25 : 8. Election Campaign Financing $5.00 May s |- Make check payable to
Due by May 1 2005 Trust Fund Centribution, | Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie opP [ Detete fRE (AT O change [ Addition
NME CONROY, MICHELLE _ NAME susan Fulenw dﬂ/ ot
S1RE ANRESS | 5066 WASHINGTON ROAD st aess | 95 Briatwvoodk G
cnv-sT-# | DELRAY BEACH,, FL 33484 Juesw | Ofange Civy, FPo 3270,3>
e Y [ Detete I C,;;-ﬁ.\L’ N .ru\ P O Clange [ Addition
NAME MELLO, JOHN NAME ]acg
STREET ADDRESS | 1230 GLENDARRY RD STRIFT ADDRESS ‘ GGQ@ 6 W (IO
Cmy-sT-3R | JACKSONVILLE, FL 32207 CAY-$T-2P OC@\Q Foe2uyyy
mE DS 1 Delete 1114 ' [ Crange  [C] Addition
NAME PARKS, DALE NAME
SIREETADDRESS | 914 LEMON RD STREET ADDRESS
civ-si-z¢ | SO DAYTONA, FL 32119 CIY-S7-20 - ] e _
mE— —bpy—— - - T O ookere e Dotobi /\\leh T ol £ tation
NAME STASIAK, JANET NAME 50l 7 'l S-i-m 6{355 M
STREETADDRESS | 357 COLLINS ST . STRIET ADDRESS UL
oS | ORMOND BCH,, FL 32174 avsw | N2pWS  Fo34NG
:::l; ESLENWIDER SUSAN 3 oo :::; Sone N\ Noﬁ;\ ¥ Hl s Eppadion
SIREETADDRESS | 795 BRIARWOOD CT STREET ADDRESS 367 CO" AR 6 '
oSt | ORANGE CITY, FL 32763 avsi® - Olnacnek E:Qad)\ , Fe 3y
IMLE DT T Defete s [ change [ Addition
NAME TOPPING, LAURA HAME
SIRETADDRESS | 3310 SAN PEDRO ST STRLET ADDRI 5SS
CHTY-ST- A CLEARWATER, FL 33758 CITY-ST-7IP

12. | heraby certify that the information supplied with this flilr'g doas not qualily for the exemnplion stated in Section 119.07{3Xi), Florida Statutes. | turther cartity that the information
indicated on (his report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or dircetor
of the corporation or tha receiver or trustee empowered io execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

-

{ - .
SIGNATURE: MM Lama lenpwm &5/&0% 3%%-$20 €9l

runsmnrmnnnm#spumu;”:m CGFFICER OR DIRECTOR Uayime Phione ¢ ' 25/




