2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13632

1. Entity Name

ORANGEWOOD LAKES MOBILE HOME PARK ASSOCIATION, |

FILED
Sgp 13,2000 8:00 am
ecretary of State

02-11-2000 90021 045 ****6] .25

09-13-2000 90012 027 ****61.25

Principal Place of Business

7850 ORANGEWOOD LAKES
NEW PORT RICHEY FL 34653
us

Mailing Address

7850 ORANGEWOOD LAKES
NEW PORT RICHEY FL 34653
us

2. Principal Place of Busingss

3. Mailing Address

A

I

MW

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2620355 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 3 §eaa ;?q l.:::lecgnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
T e e 2o —_ ' Name
- S \worma. L. Baneser?
BARTZ. VERNON . Stregt Address {P.O. umbe s, Not Agceptable)
7850 ORANGEWOOD LAKES ﬁ éﬂ?ﬁ A){?Q?
NEW PORT RICHEY FL 34653 A/ew?mﬂ* H 1 aé ey
City F L Zip Code
B LEET

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.

:' SIGNATUF!Er : QM 7/?4)

Signatura, typed ar printed name of register

t&nd title if applicable,

J (NOTE: Regﬁared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS 1. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme EARTZ VERNN (R Delete TME /U oroz1a L, Napeowr7- Ocug (3 adin
NAME \ NAME

STREETADDAESS | 7850 ORANGEWOOD LAKES swes aonress | 7 B3/ a / G/ya el o ‘Pd

crv-st2P | NEW PORT RICHEY FL 34653 erv-seze | A eve) rPgrvv‘- "1 1CH 67/ PL 34653
TNLE VP 3 Delete TITLE vpe {Jchange [ Addition
NAME WERT, WILLIAM “NAME e ,-.7 27 ;//1 2/77 ‘

STREET ADDRESS | 7745 GREENLAWN DR STREET ADDRESS C reeqslawd Drn e

orv-s1-27 | NEW PORT RICHEY FL 34653 CTY-51-27 Z/ew Fo 7 7 /(L,ﬁe,)l Pl S /Ls >

TTLE sD [ Delete TITLE sD [ change [ Addition
NAMETST -DRAVE%;ISHIHLEEI! I.:JR - = NME - . L DA ves -S5h /h/ﬂ ,‘..V e -
staeeT ao0ress | 7611 RUNN _ STREET ADDRESS /

o-si-r | NEW PORT RICHEY FL 34653 e | 5241 Sborun YA ey FL 37257

TILE VsD Delete TLE Vv§P O Change B4 Addition
e KRUEGER, LEEANN X e G 1ard, @/a

STREET ADORESS | 6335 SUN COUNTRY DR swecromess | 72 4SO d £ ‘eld Re.

em-st-2¢ ) NEW-PORT RICHEY FL s | Do Forn? Rtk ev Fl 3453

TITLE TD ’ Delete TITLE [ change Addition
Nave HUFFMAN, LEOTA " v 5 eseheres, L1/ 7 a?/)e X
STREET ADDRESS { 6426 SUN COUNTRY DR STREET ADDRESS | 7 G0 Wd)f bu \97

omv-s-7¢ | NEW PORT RICHEY FL 34653 s | [Yew Yort Hichey FL 3Ye53

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP mST—ZlP

12. | hereby certify that the information supptied with this filiny 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 920 > ?g_.’j'. ¢/L01
Ly
\@

SIGNATURE: “.\ )

SIGNATURE AND TYPED OR PRINTED NAKS DF SIGNING OFFICEH OR DIRECTOR Dayﬂme Phona #

CR2E037 (5/00)



