2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 25,
Secretary of State

1. Entity Name

DOCUMENT # N03000010458
ORANGE BLOSSOM CREEK ASSOCIATION, INC.

Principal Place of Business
5100 W LEMON ST STE 306
TAMPA, FL 33609

Mailing Address

GREENACRE PROPERTIES INC
4131 GUNN HWY

TAMPA, FL 33618

2008 8:00 am

02-25-2008 90037 043 ****5] 25

(WS

500 N WESTSHORE BLVD
TAMPA, FL 33609

MEIROSE & FRISClA .
5550 W EXECUTIVE DR, STE 250
TAMPA, FL. 33609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suit Suite, Apt. 4, etc.
4131 GUNN HIGHWAY P 01042008  chg-NP CR2E037 (12/06)
TAMPA, F1. 33618 us
City City & State 4. FEI Numbaer Applied For
oo 13-4275836 Not Applicable
- 7
Zip Country P Country 5. Centificate of Status Desired 0 $8.75 Additional
N L Fee Raquired
€.-Namae and Address <f Turrant Registered Agant 7. .Nams and Addrass of Haow Registered Agont
Name
FRISCIA, FRANK .
MEIROSE & FRISCIA Streat Adt FRANK FRISCIA )

FL [ Zip Code

the obligations of registerad agent.

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agant, or baoth, in the State of Florida. | am farmiliar with, and accept

SIGNATURE ,
27 Signaiws, typsd or pntod name of regisiorad agent and i d sppicanie. (NOTE: Regstared Agent sgnature roquired when fewsialing) © pATE T ! R
A Fillné lééa Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make‘q_ﬁut;k’ payable'to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 10
TriLe PD 2 elete TME - [ Change  [Sddition
NAME KARPAY, BARRY | NAME GARCIA, MANUEL
STREET ADDARESS | 5100 W, LEMON ST, 312 STREET ADDRESS ?Jl;)]‘fffléfl)li?sss :BAK DRIVE
tiTy-51- 2P TAMPA, FL 33609 Ciry-§1-2IP L
TILE VPD [ Retete e VD [ change  [R.&ddition
NAME MESSINA, FRANK NAME COOK, GARY .
STREET ADDRESS | 5100 W. LEMON ST, 312 STREET ADDRESS ST TURTLE RIDGE DRIVE
CITY-ST-2IP TAMPA, FL 33609 . CTy-S1-2IP e
TITLE STD Mw]g TITLE ST O change  [hSuition
NAME HUDRLIK, DEBORA L LCAM NAME fﬁ%’i‘gbgshdmgﬁ
STREETADDRESS | 5100 W. LEMON ST, 312 ; STREET ADORESS Lz EL Dash AR DRIVE =
CIry-ST-2IP TAMPA, FL 33609 ciry-s1-2Ip . B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-ST-2P CIry-57-21P
THLE O oelete WITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
E 2 Delete TITLE O crange [ Aodition
NAME NAME P
STREET ADDRESS STREET ADDRESS ,
City-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this m|

of tha carporation or the receiver or lrustes
_~changed, or on an awm ith aﬁ
SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further-certify that the information

indicated an this report or supplamental repart is rue an accurate and that my signature shall have the sams legal eHsct as it made under oalh: that | am an officer or director
powerad 10 executa Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
s, with all other like empowered.

e maev2l % (ogre'd

PUDI-GhA-/267

SIGNATURE JND TYPED OR mmsn NAME OF 3IGNING OFFICER OR DIRECTOR

1/ifoy
ol 7

Daytrme Phoha #




