FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

08-14-2007 90007 022 ****4] 25
DOCUMENT # N0O6000010161
1. Entity Name
LITTLE ORANGE COVE HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3600 SW 23RD STREET 3600 SW 23RD STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e LI R
Suite, Apt. #, aic. Suite, Ap!. #, elc. 07212007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FE} Number pplied For
Nat Applicable
Zp . Counlry Zip Country 5. Certificate of Status Desired a B geae'gesq::f:‘;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HIGGINBOTHAM, EDDIE J
3600 SW 23RD STREET Strest Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL rZu:) Code

8. The above named entity submits this statement for the purpose cf changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typad or prinled name of regisiered agent and tria il applicabe. (NOTE: Registared Agant signature required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing' * $5.00 May Be Make check payable to

Due by Septomber 14, 2007 Trust Fund Contribution. [l Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O palele TITLE [ Change  (J Addition
NAME HIGGINBOTHAM, EDDIE J HAME
STREETADORESS | P.O. BOX 141544 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32614 CITY-ST-2IP
e b [ oetete YMLE [ cChange [ Adcition
NAME DAVIS, KENNETH S HAME
STREET ADDRESS | 116 SW 40TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 QY-sT-21P
TITLE sD {3 Deete e [J Change [ Addition
NAME GIBBS, WILLIAM K NAME
STREET ADDRESS | 6587 CAMELOT CT. STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-S7-2IP
THLE O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete THLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-218 CITY-ST-2IP

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

r like empowered.
W / (35Dt 0ol

e Daytrre Phane #

12. 1 hergby certify that the information supplied with thi
indicated on this report or supplemantal reporListr
of the corporation or tha receivar or trus
changed, ar on an anachmenl,with &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




