FILE NOW. FILING FEE IS $61.25

_ -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N. INC.

N12036
ORANGE TREE VILLAGE MOBILE HOMEOWNERS ASSOCIATIO

(2)

Principa: Piace of Businass

G/O PHIL SMITH
890 NAVEL ORANGE DRHE
ORANGE CITY FL 32763

Mailing Address

C/Q PHIL SMITH
830 NAVEL ORANGE DRIVE
ORANGE CITY FL 32763

AR R

us us 3. Date incorporated or Qualified 3a. Datle of Last Report J
11/13/1965 /09/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] [26] 59-2865348 Not Appiicable
Siuite. AL #. gte suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
;l ;l Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corparation has liability for intangible tax under s. 199.032,
;;1 —2—5_| TQI m Fiorida Statutes O ves ONo

9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, PHIL B2 Sneon Adiross 0. Box Number s Not Accepiatie]
781 SWEET TANGERINE CT
ORANGE CITY FL 32763 8
84| City FL las Zip Code

11, Pursuant to the provisions af Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE I o . L
Sigrar i, B0 O prirted ra e of reg stared agint \NOTE Floxpilored Agenl sgnalura saduired whan ransianng) DATE &
12. OFFICERS AND D[RECTORS 13. ANDNIONS CHANGES TO OFFICERS AND DIRECTORS N 12 fo)]
TILE PD [JDELETE TUTILE [OChange [ Addition _.N:
HAME SMITH, PHIL 12 NAME LEI GHTON RUSS ELL 5
siest aooaess | 781 SWEET TANGERINE C 13 STHEET ADDRESS g AYE RANGE DR g
OIY-SF- 2P ORANGE CITY FL 14CIY-ST1-2 i% &
TITLE BACELETE 21TIME [dcChange  Bf Addition | O
NAME 22 NAME PE R M DRE y
STREFT ADDRESS 2 3 STREET ADDRESS ﬁ 3 CI E E D R
CiTY -5T-2IP 2 4CY-ST-2IF O N 13 p
e [DELETE ERRALT: D' Tt OCrange [ Addition
HAME BANWELL, RAY 32 NAME w AYE R, SHE MA N
sweer aooress | 659 ORANGE TREE DR 335TREET ADDAESS 3 } NA VE O AN (‘,E DR
Oy 5T 2P ORANGE CITY FL ssemesi-2 | MYRANGE €
TITLE D [C]DELETE 41TLE 5 y [3 Change mAddilion
AAME HUBLER, JACK 4 7 NAME WIL S 0 N R R T
sireer aooaess | 847 NAVEL ORANGE DR sasmiEnaconess | 7 50y ¢y “G F DSSUM D R
O -S1- 29 ORANGE CITY FL aorsie | ORANGE cxﬂ Fl
TME D [IDELETE 5YTILE ~ [thange  [J Addition
NAME JOYCE, PEGGY 52 NAME
steer adoness | 935 PONCAN DR 5 A STREET ADDRESS
CITy-5T-21P ORANGE CITY FL 54CITY-ST-2P
THE T [CJDELETE 61TIILE [JCnange ] Additien
NAME HAGERICH, FLORINE £2 NAVE
sweetanoress | 974 PONCAN DR € 3 STREET ADDRESS
Ty ST 2P ORANGE CITY FL 64 CTY-5T-2ZP
14. 1 do haraby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certfy that the informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Fiarida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an ad
SIGNATURE: Phifin T o mifh. M Jrr/9¢  (599) 774 41f4
SIGNATURE AND YYPED OR FHINTED AME OF SIGNIN Darte Daytime Phoms ¥




