2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N12036 Apr 11,2002 8:00 am
e ecretary of State

5. Certificate of Status Desired

ORANGE THEE V".LAGE MOBILE HOMEOWNEHS ASSOC'AT'O 04-11-2002 90064 044 ****5] 25
N] ’NC' ’
Principal Place of Business Malling Address
890 NAVEL QRANGE DRIVE 880 NAVEL ORANGE DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us us
2. Principal Place of Busingss 3. Malling Address “m”l’ "} “I I”I lI " II“ I I ” " III” Ill" I"“IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State’ ! City & State 4. FEI Number Applied For
59-2865349 Not Applicable
Zip Country ’ Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent ] 7. 7Namq an_d A_ddress of New Registered Agent
Name 0 ‘ /B.‘ &
STEPHENSON, LOREN E St;e't;\ddﬁr’es; F;'OQB?)( Nzn})éa;;:ljt;::éeplabre
977 PONCAN DR .
ORANGE CITY FL 32763 . -
City . FL Zip Code
oRApge QcTY FR743 |

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

s oA TP~ o3 —o 8- O

; SIGNATURE S, lur_e, typad or printed name of registered ag tand titie applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . " 9. Election Campéign Financing ~ ~ $5.00 May Bs Make Check Payable to
F“."E Now FEE. IS $61.25 Trust Fund Contribution. ?dded to F?és ® Depaﬂmem ogsmte
e + oy R
10. R »e-'i}}"";'O.FFI_(DEHS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 ' IX Delete TmE D .. (3 Change  [J Acdiion
e STEPHENSON, LOREN E we  Asmivhs PLbp T -
STREET ADDRESS 977 PONCAN DR STREET ADDRESS 7e/ Sweal Tﬁppq:p e <
em-sT-2P | SpaNGE CITY FL 32763 S | glRBM e O LY AR 337¢3
Tme P 0 Delete me P " Change  [SrAddition
NAME SMITH, PHILP T - NAME Abe Ll O‘HK/C-S o *
STREET ACDRESS | 781 SWEET TANGERINE CT stect 0SS [ §8 f MRV, SRAOPE PR
CTY-S-2F | ORANGE CITY FL 32763 v eRevge QiTY £/ 32 13 &3
e =—— (Yyp ——- - e e = = - =[] Detete o~ - TEe e | o b dit : =7 (O Crange Addition |
v DUNLAP, DIANN v L %’,2 %‘f e (7= £k
STREET ADDRESS | gaq NAVEL ORANGE DR STREET ADDRESS 7
°rt-sT-2F | ORANGE CITY FL 32763 uf‘w'ST'z'P @/( Cab oz @7[&/ W B2R762
TILE S O pelete e /4 4 [JChange  [J Addition
NAME BORNMAN, JOANNE HANE
STREET AUDRESS { 917 PONCAN DR STREET ADDRESS
amv-s1-2¢ - | oRANGE CITY FL 39783 CITY-5T-2P
MLE D ' . O Delste TITLE [ change [ Addition
NAME ARNETT, VICTOR NAME
STREET ADDRESS | 1089 NAVAL ORANGE DR STREET ADDRESS
CITY-5T-ZIP QBANGE Cm EL 32783 A CITY-ST-ZIP
me D. . O oekate | e (O change [ Addition
NAKE BRUSO, RUSSELL jj HAME
STREET ADDRESS 799 SWEET TANGERINE CcT ] STREET ADDRESS
{ cimv-st-zi

CITY-8T-ZIP QBAN.GE Cm FI_ 19783

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

5104 LD -0 396-¥5/058Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

SIGNATURE:

0067114

GR2E037 (9/01)




