e R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

K FLORIDA DEPARTMENT OF STATE

iz Sandra B. Mortham
Secretary of Sta's

DIVISION OF CORPORATIONS

DOCUMENT # N3081 (3)

1. Corporation Name

ORANGE BLOSSOM GARDENS CHAPTER 150, DISABLED AME

FCHN VETERA, NCORPORATED IR AN

Principal Place of Business Mailing Address
1403 PARADISE DRIVE PO BOX 675
QBG RECREATION COMPLEX LADY LAKE FL 32158

LADY LAKE FL 32159

3. Date Incorporated or Qualified 3a. Date of Last Report

02/14/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2|} 03 Parsdise Prife [ PO RBox &4~ 31-1216257 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
8 e Ci')a‘-ql/ﬁj( ;I 5. Certificate of Status Dasired O Fea Required
City & State 4 City & State 6. Eection Campaign Financing $5.00 may Be
23] baidy Lulie 28] Lad (% [.4 y Trust Fund Gontribution B Added to Fees
Zip 7 Coyintry Zip i Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
2a] 34/4¢9 25] f—j][f@ 2] 2 4/ @ ] Luytie, Florida Stetutes 0 ves fNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

WH[TNER, JAMES P, ~— WN '.T”‘ ‘1 :‘S’ch P 82| Street Address (P.O. Box Number is Not Aboeptable)
1203 GRANADA COURT Jae3l «W—ﬁ,y,g%‘lﬂ Count

LADY LAKE Ft 32159 kAdy fakie ST 301eq

Zip Code

84| City FL Ias

.

Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registersed agert and titke it applicabie. {NOTE: Regsstered Agant signature required] when reinstating) DATE Au—)-
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %5
TITLE D [JOELETE 1.1 TLE [JChange  [] Addition -
NAME RA A 12 NAME 5
sther apoRess | 1603 LL DR 1.3 STREET ADDRESS Y
CY-5T-2P 14 CITY -5T-2IP g
TITLE DpsoReH [JDELETE 21TMLE Clchange  [J Addilion | O
HAME ROBERT W. 22 NAME
smeeTaporess | 530 CHULA VISTA AVE. 23 STREET ADDRESS
CHTY-51-2P LAKY LAKE FL 2 4CY-51- 2P
THLE D [CJDELETE 34 TITLE [OChange [ Addition
HAME JACKSON MARVIN E. 32 NaME
smeel aooress | 918 TARRSON BLVD 33STREET ADDRESS
CirY-§1-21p LADY LAKE FL 34 CHY-S1-2p
TITLE D [CJDELETE 41TITLE [Clchange [ Addition
NAME RITTER, THOMAS H. 4 2 NAME
streer aooress | 832 TARRSON BLVD. 4.1 STRAEET AIDRESS
CiTY-5T- 7 LADY LAKE FL 44CTY-S1-2IP
TITLE [CIDELETE 5.1THLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 540Y-ST-2iP
TIME CIDELETE 61 TITLE Clchange [ Addition
NAME 6.2 NANE
SIREET ALDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CIT-ST-2IP

14.

SIGNATURE: _ L0 - Thorans 4 fitlen UMM ae 008014
£ Dafs

| do hereby certify that the information supplied with this filing is voluntarily furnished and dpes not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it made urlger
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blockf 3 if changed, or on arrattachrnent with an address.

IGNATURE AND TYPED GR\PRINTED KAME OF BIGNING OFFICER OR DIRE

Daytms Prone 3



