FILE NOW: FILING FEE IS $61.25

y ‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N42367 (5)

1. Corparation Name

ORANGE MANOR WEST MANUFACTURED HOMEOWNERS ASSOCI

ATON . A

FLORIDA DEPARTMENT OF STATE
21 Sandra B. Mortham

; Secretary of State
/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
120 LAKE HAZEL DR. 120 LAKE HAZEL DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Date Incorporated or Qualified 3a. Dats of Last Report
03/05/1991 0371571885
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 [26] 75 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
e, AL 4, etc ute. Apt v, elo 5. Certificate of Status Desred [ $8.75 Aadilonal
'E] 27] Fee Required
Cily 8 Stale City & State 6. Election Campaign Financing ' $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabllity for intangible tax under s. 109.032,
24 E] E 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
DUNN' PAT 82| Street Address (P.O. Box Number is Not Acceptable)
120 LAKE HAZEL DR.
WINTER HAVEN FL 33884 83
84} City FL 85| Zp Code

| #1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing fis registerad offica
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

sonature _ Pabrion 3 . Dunn _(Plf\e‘--la}.!i!“—t— W-? t/ﬁ /?5_-

- Signalure, tynad or grintad namie of registared agort and Lgh: aiphiagie {NOTE Rogistared Agent signalure reqUired when reinstating: &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FIGERS AND DIRECTORS N 15 g
TILE P [JDECETE TUTITLE [IChange [ Addtion | 5=
NAME GOODWIN, BILL 1.2 NAME 5
sineer aooress | 91 PARSON DR. 1.3 STREET ADDRESS o
CIrY-§7- 217 WINTER HAVEN FL 1.4 CITY-51- 2P &
I PD [JDELETE 21TM¢ Ocrange [ Addition | O
NAME DUNN, PAT 22 NAME
sieeeraooeess | 120 LAKE HAZEL DR 2 3STREET ADDRESS
CITY-51- 20 :}HNTER HAVEN FL 2 4 QIIY-S1-29 b -

T FLETE 31TILE JRecTeL . ¥ Change [ Addilion
NAME JODOIN, ROLAND e 32 NAME EichBhueR, ) ‘&) ard

STREFT ADDAESS 123 LAKE HAZEL DR 33 STAEET AODRESS 1Y GRrRe’™ endgw bR

GIY-57-7P WINTER HAVEN FL 34.CTY-51-2P Los A Waven, FL = 2LEY

TILE TD [JoeLETE 41THTLE T {change [ Additian
NAME HALL, ARMAND 4.2 NAME

stmeeranoress | 121 LAKE HAZEL DR. 4.3 STREET ADDRESS

CiTy-S1- 2 WINTER HAVEN FL 44CITY-ST-2P

WIILE D EIDELETE 5.1 TITE Ochnge [ Addition
NAKE PAYEUR, OSCAR *AL* 5.2 NAME

seeeranoress | 36 BERNA CIRCLE 53 STREET ADDRESS

Y-St 2r WINTER HAVEN FL 54 CITY-5¢- 7P

T1LE VD CIDELETE 61 TITLE Change [ Addition
NEME CENTAMORE, SAM B2 NAME

staeer anpacss | 205 SWEET CIR 63 STAEET ADDRESS

| civ-sroze WINTER HAVEN FL 6aDITY-ST-7¢
14. | do hereby cerlify that the information suppliad with this filing is voluntarity furnished and does not qualify for the axemplion stated in Secton 119.07{3)(k), Florida Statutes. | further

Gertity that the infarmatian indicated on this annual report or supplementa! annual report is true and accurate angd that my signature shall have the sama legal effact as if made under
oath, that | am an officer or direclor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, aron an al ment with an address.
ﬁ@v«f«—\ N >6(q- Qy1-3Ly:1b%b

SIGNATURE: . i
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dats Daytimg Phone ¥

[ D Y N o4 =k




