&7,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12036

1. Entity Name

ORANGE TREE VILLAGE MOBILE HOMEOWNERS ASSQCIATIO

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90267 013 ****5] .25

Principal Place of Business

C/Q FLORINE HAGERICH
880 NAVEL ORANGE DRIVE
ORANGE GITY FL 32763

Maiting Address

G/Q FLORINE HAGERICH
880 NAVEL ORANGE ORIVE
CRANGE CITY FL 327638333

us

us

2. Principal Place of Business
EBO MNvEL ORNAISE DR,

3. Malling Address

FEOANAVEL ORRrGL DR,

|

IOl

Suite, Apt. #, efc.

Suite, Apt. #, elc.

. —

DONOTWRITEINTHISSPACE

PRIV -

= City & State: B 7 - City 8: State 4. FEI Number Applied For
OLRNGE LTy L OCRAIGLE CITY  FL. 59-2865349 Not Appiicable
Zip Country Zip Couniry " ) 8.79 Additional
32 7é 3 d 5‘ 32 ?é 3 a- s‘ 5. Certificate of Status Desired O l§ee Flequireci lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NTC ) o BTN L, STERMLENS O
LEIGHTON, RUSSEL o Street Address {P.O. Box Number is Not Acceplable)
848 NAVEL ORAGNE DRIVE
ORANGE CiTY FL 32763 S7F PoMCAN DR __
ORAIGE _CITY FL | #2273

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

LoBLEN B STEPHLENSSO A /—A— 0O
Signaturs, typed or printed name of regisk agent and title if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TimE D B Detete TRLE PEESIDENT §2 Change [ Addiition

HAME SMITH, PHIL NAME LORLEN 2o B TESPRAENS Sad

STREET ADDRESS | 781 SWEET TANGERINE CT STREETADDRESS | 29 22 F PO ps oA DAZ.

GITY-ST-2IP OHANGE-CTW-FL o o CTY-ST-2P | o S Al (e TN I27&5
CTME.. . [PDmmer - e amteer = - Oocee - fme- - _|wes PeZsoLa/Zon - — K Change [ Addition

NAME LEIGHTON, RUSSELL NAME D/RAIN Dl ML AP

STREET ACDRESS | 848 NAVEL ORANGE DR. STREET ADDRESS |2 e/ ASKT Vil CARTN/ S LT D2,

om-51-2P | GRANGE CITY FL CITY-ST-2IP ORLMNGE CIr7TYy L B273

TITLE s 7 Delete TITLE LS C 2L Ay O Change [ Addition

NAME BANWELL, RAY ﬂ NAME Ay BAA wELs,

STHEET ADDRESS | G50 ORANGE TREE DR STREETADDRESS | Gam 5 D DR NGE TREE DL,

om-ST-2° | ORANGE CITY FL GIry-S7- 29 OLAN'GE <7y FL. S22 73

TITLE VD &, Detete TITLE TP L AT/ A=A, [ Change [ Additicn

NAME WILSON, GERRY NAME LB B INE AHAGLLL] iy

STREET ADDRESS | 760 ORANGE BLOSSOM DR streeT Aookess | 2D Tl AoAJCAR A D AR.

oSP | ORANGE CITY FL o | oRANGE STy L. B27&S

TITLE D O Delete TITLE O/ CTIE O chenge I Addition

NAME STEPHENSON, GENE NAME OB ARSLE  BORASATAA

STREETADDRESS | 977 PONCAN DR SREFTADORESS (D J 7 DA C AN P

ove-st-2e | ORANGE CiTY FL WS | D BN GE ST 2., B2763

ME T O Delete e D L L TOAZ M Change [ Addition

NAME HAGERICH, FLORINE N Ll SBLLL.  LEI/SIH TDN

STREET ADDAESS | 974 PONCAN DR STRETADDRESS | ST % B UGV L. D] ASE S DA,

omv-st-2¢ | ORANGE CITY FL st e d2 AAS L Ct?Y e, BR7E3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i L STESMEASSSN

/=t ~060

Data Daytime Phona #

Bod- 775~ 232/




