2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #‘_N2’9§88

--[--1. Entlity.Name =

ORANGEWOOD LAKES MOBILE HOMEQWNERS ASSOCIATION,

R i o

Principal Place of Business

P, O. BOX 1675
NEW PORT RICHEY FL 34656

Mailing Address

P. 0. BOX 1675
NEW PORT RICHEY FL 34656

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am
- ecretary of State

04-13-2001 90036 012 ****g1.25

408 5
W

|

-

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Applioabls

Zi Count Zi Count it

P ouniry P ountty 5. Certificate of Status Desired [ ?&;ng?:&“‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABBE NORMAND N Strest Address (P.O. Bpx Number is Not Acceptable)
7614 GREENLAWN DRIVE -
NEW PORT RICHEY FL 34653 . e e =
S e AR Rt - City 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.

£ 2,7)/ 1< c//

% ,
b " : 3
. - : i . o
SIGNATURE éﬂf’ J i 6) € MA&& H-7-a/
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Detete TILE [ crange [ Addition

NAME LABBE, NORMAND N NAME

street anoress | 7814 GREENLAWN DRIVE STREET ADDRESS

ery-sT-zp NEW PORT RICHEY FL 3 cy-sr-ae

TME v . 1 telete TILE [} Change [ Addition

NAME DRAVES, ARNOLD HAME

streeT anoress | 7911 SUNRUNNER DRIVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-§7-7IP

TITLE T [ Delete TITLE [ change [ Addition
L ME _FAITH, DAVY . KAME _

sTreer anoaess | 7901 QLD FIELD RD. STREETADDRESS |~ - - e

CIrY-ST-7P NEW PORT RICHEY FL 34653 CITY-ST-21P

TITLE S T belete TITLE O change [ Addition

NAME RUSSELL. GERALDINE NAME

streeT anpsess | 7741 OLD FIRLD RD. STREET ADORESS

eIy -51-21P NEW PORT RICHEY FL 34653 ciTy-ST-21P

TLE D O Delete TITLE O Change [ Addition

NAME WERT, DOREEN NAME

sTReeT aporess | 7745 GREEN LAWN DR. STREET ADDRESS

CITY-5T-ZIP NEW PORT RICHEY FL CIvY-ST-ZIP

TME D O Deete me [ Change [ Addition

NAME JAK& RUSSELL NAME

sTReeT ApoRess | 7741 OLD FIELD RD. STREET ADDRESS

orv-s-20 | NEW PORT RICHEY FL OITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered o execute this report as required by Chapler 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

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date

ngug:g;éLw@BE?ﬁ%%g%{ fe kuliwe - Asser] #oz. o0 G

Daytime Phone #

yZ




