2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29888

1. Entity Name

ORANGEWOOD LAKES MOBILE HOMEOWNERS ASSOCIATION,

Principal Place of Business

P. 0. BOX 1675
NEW PORT RICHEY FL 34656

Mailing Address

P. Q. BOX 1675

NEW PORT RICHEY FL 346561675

2. Principal Place of Business

3. Mailing Address

MR REAR AR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number ‘ : Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi cC '
® ountty ® ountry 5. Certificate of Status Desired O $8.75 Addiional
- . s _ Fee Required _
6. Name and Address of Current Registered Agent 7' Name and Address of New Registered Agent
‘ Name

LABBE, NORMAND N
7814 GREENLAWN DRVE
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

SAmME
FL

Zip Code

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.

Signature, Typed of printed name of registered a;a'nt andute if applicable.

3/27 /02

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

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

Tme P , 1 Delate TmeE [ Change [ Acdition
NAME LABBE, NORMAND N NANE

STReeT ADDRESS | 7814 GREENLAWN DRIVE STREET ADDRESS

CITY-ST-21P NEW POST RICHEY FL 34653 CITY-ST-ZIP
e e Oleete. _ Q TME_ e - ) . [change [T Addition
NANE DHAVES ARNOLD™ - . - " NAME B T e _ T -

STREET ADDRESS | 7911 SUNRUNNER DRIVE STREET ADDRESS

cry-s-20 |NEW PORT RICHEY FL 34653 . CITY-5T-2IP

TIHLE T [ felets TME N P3thange [ Addition
A RANCOURT, NORMA e naE Topv ¥y FAalTH

STREET ADDRESS | 7835 QLDFIELD ROAD STREET ADDRESS b :

omv-5-2F | NEW PORT RICHEY FL 34653 CITY-ST-2P 7 ?0/ oLD YIELD R Y

TME S ot elete TMILE - : DINE  [DChang [ Additon
we  |ROSS, CARL e <‘ 55 EL GERAL

STREET ADDRESS | 6410 SUN COUNTRY DR STREET ADDRESS @ [ LD FIELD RD

omv-st-2¢ | NEW PORT RICHEY FL 34653 CITY-$1-ZIP

TMLE D [LdDelets TITLE Oy T s REE N [@ehange [ Acdition
NAME CARVER, JEANA NAME WER v N LAWN PR

STaeET ADORESS | 791G OLD FIELD RD STREET ADDRESS 7745 GREFE

omv-sT-2f T | NEW PORT RICHEY FL CITY-§T-7IP ,

TITLE 4D [ Detete me > L E£5 [Fthange [ Addition
NAME WILLIAMS, RITA. - NAME O RossE K

STREET ADDRESS | 6445 BELLE TERRE ROAD STREET ADDRESS e~ ya

om-s-2F | NEW PORT RICHEY FL CITY-5T1-21P 77 ‘{ ¢ oLb Fue o RO

12. | hareby certify that the information supplied with this filing does not qualify for the exermmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or 3upplemental report is true an
of the corporation or the receiver o

changed, or on an attachment with -3

SIGNATURE:

£ 2/87/0)

accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
w2l other like empowered.

Nata Mt Dreee §

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90141 010 ****6].25

CR2E037 (9/99)



