2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N12141 Feb 07, 2005 08:00 AM
1. Entiy Namo Secretary of State
ORANGE WEST VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Fg'rinclpal Place of Business ‘j . -"_ - _ Mailing Address ) '_ ) ] - o
850 SWALLOW TAIL DRIVE 850 SWALLOW TAIL DRIVE
WINTER GARDEN FL 34787 "WINTER GARDEN FL 34787
2. Principal Place of Business’ | 3. Maifing Address - ”m I ll‘]‘lll]‘ll‘“l]]lllll“l I]]H" mllll' ”I‘l]ll“lll““‘
Suite, Apt. #, etg, Suite, Apt. #, etc, 15t MOORE CR2E037 {10/04)
City & State - “City & State i 4. FEI Number Applied For
59-2270859 Mot Applicable
Zp Country il Country 5. Certificate of Status Dasired [l ?8‘75 Additional
e Required
6. Name and Addrass of Current Registered Agent } 7. Nama and Address of New Registerad Agent
- - S " ] Name
ROBINSON, W.H., JR T -
L " Street Addrass (P.C. Bax Number is Not Acceptable
850 SWALLOWTAIL DRIVE ’
WINTER GARDEN FL. 34787 T
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' .
SIGNATURE ———— —_ - -
Signelute, lyped or pnniad name of ragistared agent and 1le f appicabla NOTE Registared Agent sighaiurs raquired when ramstating) =~ DATE
T — - — e St T e
FILENOW: FEE IS $61.25 =~ . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees . Florida Department of State
10. _OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lk PD [ Datete e . _ [ change 3 Addition
NAME BROWN, C. RICHARD MAME I.H}QUFQBEIB%GE F_.'
STREET ADDRESS (488 W.HIGHBANKS RD. . STREET ACORESS 02/08,95-80020-018 61.25%
CITY - S5- 7IP DEBARY FL 32713 : CITY-ST-2IP
RILE vD - T O Delets AL [T change (] Acdition
NAME ROBINSON, W.H., JR. NAME
STREET ADoRESs | 1800 SANTA MARIA PLACE SIRELT ADDRESS
CiTY-ST-2IP ORLANDOC FL 32806 - - .- CHY-S3-2IP
e §TD ” S 7 Delets e ) O change L] Additan
NAME HAMMON, DONALD E NANE
STRECT A0RESS 1193 MEADOW FINCH DR STRFET ADDRESS
cov-gr-ze |WINTER GARDEN FL 34787 o CITY 81 7P
e - T Oetete e - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57- 2P oy -31- 2P
e o T O tetete N I O change L3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2F
HiLE - T O velets IE S [ thange ~ LJ Addition
NAME NAME
STRLET ADDRESS - . STREE T ADDRESS
CIIY-§T- 2P . CUTY - S1- 2iF
12. | hereby cerlify that the information supplied u]ith?hﬁiing does not quelity for the exemption stated In Section 119.07'£f3jﬁ). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or vustee empowered to execute this report as required by Chapter 817, Flarida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epowered. 7
. (&}
, - 4
SIGNATURE: Ly J PSS~ fu jRobsioey N )7/5//{[ Faigor 7
SIGNATDRE AND TYPED OR PRINTED NAME OPSIGNING CFFICER OR DIRECTGH 7/ Py’ Ghyufe Pihe #




