FILE NOW: FIL!

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

M

0 e ¥

NG FEE IS $61.25

< FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2309

1. Corporation Name

(2)

ORANGE LAKE MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

15840-95 STATE RD. 50
GLERMONT FL 34711
us us

Mailing Address

15840-95 STATE RD. 50
CLERMONT FL 3411

0 AWM A At

TAYLOR,C. §
15840-85 STATE RD. 50
CLERMONT FL 34711

3. Dalaillnoorﬁrftgeg 7or Qualified 3a. Da(!ia2 7&?’3(1 Repart
2. Principal Place of Business 2a, Malling Address 4. FE} Number Applied For
21 28] 859638 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
uite, Ap ete e, Ap sl 5. Certificate of Status Desired O 58-75 Add,'t'mal
a ;ﬂ Fae Raquired
City & State City & State 6. Election Gampaign Financing a $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporabon has hability for intangible tax under 5. 199.032,
24 EI El 3—(ﬂ Florida Statutes O ves B nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2} Streel Adcess (PO, Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

familar with, and accep! the obligations of, Section 617.0503,

C. 8. TANeo®r

lorida Stalutes.

11. Pursuant te the provisions of Sections 617,0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

A A

5-9-9¢&

SIGNATURE - ¢

Sigratre, hpes o printed rame of fegrstersd agent and tle f apglicable INOTE Registores Aganlghnalura required when reinstating: DATE
12, OFFICERS AND DIREGTORS 13, 7 ADDMIONS CHANGLS 10 OFFIGERS AND DIRLGTORS 1N 17
THLE P [JDELETE VA TITLE [OChange [ Additien
HAME TAYLOR, C. § 12 NAME
srerTanonss | 1584095 STATE RD. 80 1.3 STREEY ADDAESS
CITY-ST-2IP CLERMONT FL 34711 14GITY-51-2F
MLE VP CICELETE 21 TILE [Ichange L1 Addition
HAME HARTE, BRUCE 2.2 NAME
sreeranoness | 19840-220 STATE RD. 50 23 STREET ADDRESS
eIy -S1. 2P CLERMONT FL 34711 2 40TY-S1-7P
TLE 5 [J0ELETE S [JChange L] Addilion
NAME MACOY, GLADYS 30 NAME
seerapoaess | 15840-172 STATE RD. 50 33 STREET ADDRESS
CTY-ST-ZP CLERMONT FL 34.007Y-ST-21P
e AT [CIDELETE 41THLE [cChange [ Addition
NAME JULIAN, FRANK 4 2NAME
saeet aponess | 15640-238 STATE RD. 50 43 STREET ADORESS
GITY-§7-71 CLERMONT FL 4Gy -§1- 20
TITLE T [JDELETE 51TITLE AT CJcChange [ Additicn
NAME JOHNSON, DOUG 5.2 NAME Pam Lﬂ‘“}ﬂ
sreet anoress | 15840-95 STATE RD. 50 sssimeetanokess |15 FHo - RS QR 5O C,&vm.c')dr
CITY-ST-2IP CLERMONT FL §4 CITY-5T-2IP
[ AT HOELETE 617TMLE AT _ Dicrange ) Addition
e WHEELOCK, GLEEN s2nae Ferne Stockton)
smeeranoaess | 15840-238 STATE RD. 50 BASIREET DAESS | 4 -] ) ar £0 {IW
CiTY-S1- 2P CLERMONT FL 64CHY-ST-21P 6\705

SIGNATURE: [l

599

14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report 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 frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

Q. TRyl

SIGRATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICEN

Y1456 -acs |

Dayrima Prona #

CR2E037 (12/95)




