b_ZL(‘)OB NOT-FOR-PROFIT CORPORATION
) ‘- ANNUAL REPORT

FILED

DOCUMENT # N21170

1. Entity Name
ORANGE TREE HOMEOWNER'S ASSOCIATION, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

! 4500 EXECUTIVE DR 4500 EXECUTIVE DR
‘ 110 110
NAPLES, FL. 34119 US NAPLES, FL 34119 US

+

' DO NOT WRITE IN THIS SPACE

py

AR RN EEED ERAR R

01152008 No Chg-NP CR2ED37 (4/06)
4, FEI Numbar Apphed For
65-0099170 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

LOWITZ, STEPHEN G
4500 EXECUTIVE DRIVE
110

NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

[l

the obligations of registered agent.

‘ 8. Tie above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

TITLE DVS

NAME BOLLT, ROBERTO
STREETADORESS | 4500 EXECUTIVE DRIVE #110
CITY-ST-2IP NAPLES, FL 34119

TTLE

NAME

STREET ADDRESS
CITY-§T-7P

TIFLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2iP

SIG.‘ ATURE
T Signatura. typed or printed name of ragistarac agent and tite Il appiicabia. (NOTE: Reglstared Agant signature required when rainsiating) DATE
Filing Foe 18 $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS B .
e DP S HOTNTRA300 o
NAME LOWITZ, STEPHEN G 0122 a-300e4-001 51,25
STREET ADDRESS | 4500 EXECUTIVE DRIVE #110 - : ! '
CTY-ST-2P | NAPLES, FL 34119
TITLE DT
NAME RETALLICK, KIMBERLY
STREETADDRESS | 4500 EXECUTIVE DRIVE #110
CrY-57-2P NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

of the corporation or the recever or trustea empowerad to g
changad. or on an attachmant with an a with all

e empowered.

SIGNATURE:

Roken D bous"

12. | hereby certify that the information supplied.with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made undar oath; that | am an officer or director
ute this report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if

15388 0P 224 Al 4053

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Davtima Pnona §




