-
2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N12036 FILED

1. Entity Name .

ORANGE TREE VILLAGE MOBILE HOMEQWNERS

ASSOCIATION, INC. 07 HAR 30 &M 9: 35

Principal Place of Business Mailing Address o “: \ : \u ,‘ 2 ; r

B8B0 NAVEL ORANGE DRIVE 852 NAVEL ORANGE DR. PALLAY L SFE i‘” Y QIUA

ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US LG

e IR NREREARIRIR
Suite, Apt, #, etc, Suite, Apl. #, eic. 03202007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Numbaer Applied For

59-2865349 Nat Applicable
Zip . Country -Zip Coumry , ks;_Certliicale of Sl_atus Desired_ ] ‘ .?i.gg‘lﬁ;ﬂ:;lic{nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENTE, DON

1015 NAVEL ORANGE DR. Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the'State of Florida, | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad of printed nama of regrstared agen! and tille if applicable iNOTE Registared Agent signatura raquired when reinslaling) DATE
9. Efection Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
TME P [ Delete TMLE [ change [ Addition
NAME VALENTE, DON MAME
STREET ADDRESS | 1051 NAVEL ORANGE DR. STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CiTY-51-2IP
TILE T 1 Delete TLE [ Change [ Addition
NAME MUELLER, DOROTHY NAME
STREET AOCRESS | 852 NAVEL ORANGE DR. STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CTY-ST-2P
TME VP € Delete TITLE D [ Change [ Addition
NAME ARNETT, VIC NAME Florine hagerich
STREET ADDRESS | 1089 NAVEL ORANGE DR. smeeraooness | 974 Poncan dr.
or-s1-zp | ORANGE CITY, FL 32763 CITY-ST-2 Orange City, F1 32763
ILE [ ’ 2 Detere TILE D [ Change  [] Addition
NAME HELSER, EILEEN NAME Pe%gl‘,; Joyce
STREET ADDRESS | 802 ORANGE BLOSSOM TR. smeet aookess | 93 oncan dr.
otvstze | ORANGE CITY, FL 32763 ay-st-ze orange City, F1 32763
TILE D [ vetete e [ Change [ Addition
NAME STEPHENSON, GENE NAME
STREET ADDRESS | 977 PONCAN DR. STREET ADBRESS
CITY-8T-2IP QORANGE CITY, FL 32763 CITY-57-2IF LI V‘
TITLE D T celete TILE ) D) Change [ Addition
NAME ABELL, BARBARA NAME
STREET ADDRESS | 934 NAVEL ORANGE DR. STREET ADDRESS
CITY-S1-2P ORANGE CITY, FL 32763 CITY-§7-21P

12. | heraby cerlify that the information suppliec with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as sf made under oalh; that | am an officer or director
of the corporation or the gaceiver or rustee empowaerad lo exacute this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or ¢n an attx79nlwnh an gaddress, wuh all other like empowered.,

el Dorohy e llor Fres 3-26-07 38172559/

SIGNATURE An}'wren o PRINTED NAME GF SIGNING OFFICER OR DIREQOR Dale Daylime Phane ¥

SIGNATURE:




