2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12036

1. Entity Name

ORANGE TREE VILLAGE MOBILE HOMEOWNERS ASSOCIATIO

Principal Place of Business

880 NAVEL ORANGE DRIVE

ORANGE CITY FL 32763

us

Mailing Address

880 NAVEL ORANGE DRIVE

ORANGE CITY FL 32763
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90010 045 ****g1 .25

LI

City & State City & State 4. FEI Number Applied For
59-2865349 Not Applicable
i County i t
“p oumy < Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, LOREN E

Street Address (P.O. Box Number is Not Acceptable)

977 PONCAN DR
ORANGE CITY FL 32763 _ ,
City FL Zip Code
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 Forida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
s P W Oerete TITLE G i . (] Change B Addition | S
e STEPHENSON, LOREN E N Philiph Scwith s
streer auokess | 977 POINCAN DR sracer ooess | 78| Suo o Toagenine 0 N
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP 0“’\\3 Q_.—\-v ‘_F \').:l (Q\ '“3
TITLE D Q Delete TITLE P [ Change  B¢] Addition | £
NAME LEIGHTON, RUSSELL NAME X‘Ar\{\ D\M\\'NP ©
STREET ADORESS | 848 NAVEL ORANGE DR. STREET ADDRESS cl‘of NW'&/‘ Qv}h < D»
CITY-8E-21P ORANGE CITY FL CHTY-ST-21P ™ ya L. }
TITLE S ¢ Delete TITLE ; (R change (] Addition
NAME BANWELL, RAY NAME Jornne Rovrn AN
STREET ADURESS | 659 ORANGE TREE DR STREET ADDRESS Qg 17 Yﬁ"\(..éf\ D\-
omesT2e | ORANGE CITY FL o | Qvange Oy, FL 3aw6X
TILE D mDele{e TITLE D ﬂ Change [ Addition
NANE BORNMAN, JOANNE NANE Loven £ Ste hepnson
sTReeT ADoRESS | 917 PONCAN DR STREET ADURESS Qqq RDhCB g
Uiy -8T-2P ORANGE CITY FL 32763 CITY-ST-21p Oﬁngglc‘-\\. \q\ R )
TITLE D ) vetete TITLE O change X Addition
i STEPHENSON, GENE M Nicvow Arnett
STREET ADDRESS | 977 PONCAN DR sreer ancaess | O B9 ‘QW#\ 0\’0\’\5% Dy
CITY-ST- 2P ORANGE GiTY EL CITY-ST-7IP On\.\qe C_\{.\ y FL BT
T T O] Deete e D [JChange [ Addition
nave HAGERICH, FLORINE N Russel Bm So
STReeT a00RESS | 974 PONCAN DR STiEET avRess | R ¢ -\-“{‘B LTINe
CITY-ST-21P ORANGE CITY FL GITY-ST-2IP Vv erm 98 r&\ '3\]']

12. | hereby certify that the Information supplied with this filing doss not qualify for the exempticn stated in Sectidh 119, 0?(3\} )J Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that f am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal report is true and accurate
of the corporation or the receiver,
changed, or on an attachm

SIGNATURE:

ddre

-

i

rustee empowered to execlt
liother lik

Q

mpowered.

UL T, SWITH, (Pes) /. {10, 2001 Frg- VI 2y

L

\_Au:nm-gle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




