FILE NOW: FILING FEE IS $61.25 FILED

a
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24.19990 8§ . 00 am £
CORPORATION Katherine Harris Y s
ANNUAL REPORT ecretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90086 040 ****51 .25
DOCUMENT # N4236
1. Corporation Name
ORANGE MANOR WEST MANUFACTURED HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business Mailing Address B
120 LAKE HAZEL DR. 120 LAKE HAZEL DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 ! Ilm
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26}
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI-Number Applied For
E ;1 59‘2990875 Not Applicable
City & State City & State ] . $8.75 Additionat
E\ E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] 28] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, PAT 82| Strest Address (P.O. Box Number is Not Acceptable}
120 LAKE HAZEL DR.
- WINTER HAVEN FL 33884 8
84| city FL 85| Zip Code
¥4 Pursuant to the provisions. of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for-the purposa of changing its registered™ 1= =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed nams of registared agent and title if applicable. {NOTE: Reqgi Agent sig required when DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQE)RS iN 12 g
Tme D [0 DELETE 14 TME Cecheony [Defange L] Addition | —
NAME BRILEYA, ROBERT 12 NAME Ry a\\'\e)ﬂ ek B
street aooress| 86 PARSON DR 13sTREETADDRESS | & b PBRSon PR a
CITY-ST-2P WINTER HAVEN FL 14 CITY-8T-2IP U redon Lisven FL 3358Y¢ &
TIME v [] DELETE 21 TMLE 7 7 [changs  [JAddion | O
NAME DUNN, PAT 22 NAME
sweeraporess) 120 LAKE HAZEL DR 23 STREET ADDRESS
CITY-ST-2P MNTER HAVEN FL 2.4 CITY-§T-20P
TITE P CJ DELETE 31TMLE DiChange [ Addition
NAME EICHBAUER, RICHARD 32 NAME BaABB N Soe.
streevAnoress| 214 GREEN MEADOW DRIVE sasmrestaporess| 3 hpwval. DR
erv.sroe | WINTER HAVEN FL womstze W awTon Aaveo - L 33854
TITLE T ] DELETE 4.1 TILE 7 CIChange  []Addition
NAME MULLIGAN, MARY 4. 2NAME
streeraooress| 124 LAKE HAZEL DR. 4.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 44 CITY-ST-2P .
TE D [ DELETE 51 TIMLE P . [FChange [ Addition
s HOLSTEAD, BOYD sanwe raLstead, Bovdl
streeTanoress| 26 MALLARD DR. 53 STREET ADDRESS
CIY-5T-Z2IP WINTEH HAVEN FL 5.4 CITY-ST-2IP
TinLE D [ DELETE 6.1 TME [JChange [ Addition
NAME BINGAMAN, R C £2 NAME
sreeraooress| 92 PARSON DER 6.3 STREET ADDRESS
orv.stze | WINTER HAVEN FL §4CITY-ST-ZP

14_ | hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED ()10l 29 gyl-320-1b %
SIGNATURE AND TYPED OR PRINTED NAME OF-S\IGNING ND CTOR o Dato Daytime Phone #




