FILED

| May 03, 2004 8:00 am

4/

-~ " 2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

04-07-2004 90007 019 ****61.25
DOCUMENT # N03000002266

1. Entity Nama
ORANGE ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Busingss. Mailing Addrass 6 6 Q 1 8489

3355 OCEAN DR, 3355 OCEAN DR

VERQ BCH, FL 32963 VERO BCH, FL 32963
’ | TN

2, Principal Prace of Business 3. Mailing Addrass | [I

Suile, Apt, 8, elc. Suile, Apt. #. eic. 01072004 Chg-NP CR2E037 (10/03)

City & Stalo City & State 4. FEl Number Applied For

' 20104795 Not Applicabto |
Zip Country Zip . Country ] . $8.75 Auditiona!
: 5. Coriiicate of Status D?svgq - l:l __Foq Requied na B
[T """ 's. Name and Address of Current Reglatered Agant 7. Name and Addross of New Reglsterad Agent
¥ Nameg

EVANS, RALPHL

3355 OCEAN DR, Throel Aickess (P.0, Box Nomber o Not Acceptabie)

VERO BCH, FL 37983

City FL l Zip Code

8. The above named entity submits thés statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Aorida. | am tameliar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature. DI OF BOrie 8 nama of MEgUseNBd Saant and Lis ¥ appkicatie. (NOTE: Registered AQe! SOnalVE MG Wien FAataling) DATE
FHing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O AdedioFees | < i1 7

1D, OFFICERS AND DIRECTORS (XA ADDITIONS/GHANGES TO OFFIGENS AND DIRECTORS IN 10

e DO Detete e President:. . : [ Change ] Agdition

HAME - NAME .

STREE? ACDRESS . T Calphrey B, Streetman

ey-sT.zP av-stae | 2745 St. Lucie Avenue

Jero Rnnrh, Fl 32960 -

zlfm 3 Dalete m Secretary O ctenp K aadition

oreeT George H. Streetman

CITY-5T-2P cY.ST. IR 2745 St. Lucie Avenue :

e 03 peee T veRuTD B ' Coang [ Addition |
R NAME e e ST S U U
- TsTREEYADORESST T - T STREET ADDRESS

CITY-5T-2IP . CIRY-s1-aP

UNE U patste ImE 1 Changs ] addivion

NAME WME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2 Ciy-s1-7P

TE O eise TTLE O change [ Adgition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T- AP ' CITY-ST-21P

me o . O peks mE [ Crange (] Asdition

NAME HNAME

STREET ADDRESS STREET ADORESS

OTY-5T-2P CIrY.S1-2P

12. | heraby cerity that the intormation supplied with this filing does not quality for ihe axemption stated in Section 119,07(3)i). Porida Statutas. | funher certify that the information
indicatad on Ihis report or supplamental repont is ue and accurate and that my signature shall have tha same lagal afiect as if made under cath; that § am an officer or director
of the corporation or recetvel of trustea empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an addrghs, with all other like empowarad,

G, Srece 172-562-91%

OR PRINTED NAME OF SiGNwE OFRCER OA DIRECTOR Daw Daytime Phons 5




