SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOURY DUE TO REINSTATE: $236.25.)

NONPROFIT® FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N35269 (2)

1. Corporation Name

PROPERTY OWNERS OF ORANGE CREEK SUBDIVISION, INC

AR A

Principal Place of Business Mailing Address
C/0 RICHARD LUNDBERG C/0 RICHARD LUNDBERG
11100 ORANGEWOOD DR. 11108 ORANGEWOOD DR.
BOMITA SPRINGS FL 33923 BONITA SPRINGS FL 33823
Us us 3. Date Incorixxraled or Qualitied | 3a. Date of Last Report
AN 0713111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';1—1 E 650167195 Not Applicable
Suite, Apt. ¥, alc. ite, Apl. #, . . iti
—1 uite, Apt ¥, elc Suite, Apt. ¥, el 5. Certificale of Status Desired I:l $B 75 Adc?ntlonal
22 ?ﬂ : Fee Required
City & State City & State 6. Etection Carmpaign Financing D £5.00 May Be
;3_] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ 25 L’—ﬂ 30 Fiorida Statutes [Qves [Ne
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglsiered Agent
81| Name
waERﬁ' RICHARD 82| Street Address (PO Box Number is Not Acceptable)
11109 ORANGEWOOD DR
BONITA SPRINGS FI 33923 83
84| City FL lss‘ 2ip Cade

11, Pursuant 16 the provisions of Sechons 617.0502 and B17.1508, Flonda Statules, the abave-named corporation submits Ihie statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s poard of direclors. | hareby accept the appointiment as registered
agent. | am familiapwith, and acg, s of, Section 617 0503, Florida Stalutes.

SIGMATURE / T 30, /P26

ot ragistered ugeanpl-cahIa (NOTE Registared Agant signature required when reinslating) DATE '
12, OFFICERS 4D JIRECTORS 13, ADONIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE 1 — [ JoeLEtE LITTLE U JCrange [ ] Addition g
NAME WALKER, ROBERT 12 NAME 5
smeeracoress | 27501 MATHERSON AVE. 13 STREET ADDRESS o
CITY-ST-2IP BONITA SPR‘NGS FL 1.4 CITY-81- 2P E
TME DvP ] oeeete 21 TILE [ Jcnange [ ] Addition |€2
HAME NELSON, JAMES 2.2 NAME
STREET ADDRESS 11131 TANGELO TERRACE 23 STREET ADDRESS
EMy-St-2P BONITA SPRINGS FL 2 ACHY-ST-2P
TME D5 [Jreiese 31TIE [ JChange  |_] Addtion
NAME WALKER, DEBRA 32 NAME
STREET ADDRESS 27501 MATTERSON AVE. 33 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34,COY-ST-BP
TE DT 7 oeese 41 TIE [Tchange [ Addition
NAME LUNDBERG, RICHARD 4 ZNAME
STREET ADORESS 11109 ORANGEWOOD DR 43 STREET ADDRESS
CTY-§1- 2P BONITA SPRINGS FL 44CITY-ST-2P
TINE L] DELETE 51TILE [ Tenange [ ] Adcition
NRAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIY-81-2iP 54CITY-51-2P
TITEE ] DELETE 81TITLE [Jcnange [_] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIIY-ST- 2P 64 1Y -ST- 2P

14. | do hereby certify thal the information suppied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiarida Statules. |
further certify thal the infarmation indicated cn this annual report or supplemental annual reporl 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 rporation or the receéiver or truste empowared to exacute this report as required by Chapter 617, Florida Statutes; and
that my nama appears in Block,12 o Biock13if ¢

d_gr on an attachment with an address.
SIGNATURE:

¥ 1

NATU mmwsgou PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Daytme Prone ¥

0013432

s U b é?ééﬁﬁé (o) ss2-87%7

|




