v
) 2SN

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N21170 FHoT
1. Entity Name T
ORANGE TREE HOMEOWNER'S ASSCCIATION, INC. 05 JAN 20 - 3 21
Principal Place of Business Mailing Address For ‘ P B -
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL SRR B 3
NAPLES, FL 34120 US NAPLES, FL 34120 US
e g RV SRERAREE AN G

Suite, Apl. #, etc, Suite, Apl. #, etc. 01172006 REIN-NP CR2E099 {11/05)

City & State City & State 4. FEI Number Applied For

65-0098170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg-;?q:;‘fad;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWITZ, STEPHEN G

3000 ORANGE GROVE TRAIL Strest Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,
SIGNATURE Qéwal G LHV\ALI < &oor STEPHen wwnwh 72— L1100

\
Signaturs. tyedl orrinted name of registared agert and e @bn [NOTE: Reglstersd Agent slgnature required whan ralnststing)

Make check payable to

FILE NOW!!I FEE IS $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ] oelete TMLE [ Change [ Addition

NAME LOWITZ, STEPHEN G NAME

STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADORESS

CITY-ST-2P NAPLES, FL 34120 CITY-ST-21P

THLE DT [ Delete LE — Ghange Addition
> o sagll B e S Lokt | G

NAME RETALLICK, KIMBERLY NAME Pl !—l 11 i '::-' A E:g'i’?:"-—q -

STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS 2/03/06--01047--003 257,49

ClIY-ST-2P NAPLES, FL 34120 CITY-ST-ZP

THLE DvS O pelete Hil [ Change [ Addition

NAME BOLLT, ROBERTO NAME

STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADORESS

CITY-SI- 7P NAPLES, FL 34120 CITY-ST-2P N ) / ‘

LE O oelete TINLE 1 0 hange [ Addition

NAME NAME % O . @

STREET ADDRESS SIREET ADDRESS ;

CITY-ST-219 CITY-81-21P ” i b

TITLE O pelete TMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 7P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY.ST-2P

12. | hereby certify that the informalion supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accurate ggd that my signature shall have the same lagal elfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustoa amy S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an addn Mmpowerad.

SIGNATURE: BotonD ko 2\ w\bum LAA-252 \ 2%

F SIGNING OFFICER OR DIRECTOR e Dayuma Phene 4




