L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4§367

1. Entity Name

ORANGE MANOR WEST MANUFACTURED HOMEOWNERS ASSOCI

01-26-2001 900

Principal Place of Business

120 LAKE HAZEL DR.
WINTER HAVEN FL 33884

Mailing Address

120 LAKE HAZEL DR,
WINTER HAVEN FL 33834

= 2. Principal Place 'of Businass —=—_ = lurr=ss

e,

23TMaiting: Address —

.

senl| |l

A

FILED :
Jan 26, 2001 8:00 am -
Secretary of State

23 028 ****61.25

HIMHW--—

Suite, Apt, #, etc,

Suite, Apt. #, etc.

30 NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number

Applied For

59'2990875 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUNN, PAT Street Address (P.O. Box Number is Not Acceptable)
120 LAKE HAZEL DR.
WINTER HAVEN FL 33884
City F L 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.
SIGNATURE
Signaturae, typad or printac nama of registersd agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: -~ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caniribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THTLE D 7 elete TITLE [ change  [J Addlion | S

NAME LITE, GRACE NAME e

STREET ADDRESS | 132 LAKE HAZEL DR STREET ADDRESS ey

CIVY-ST-2IP WINTER HAVEN FL CITY-§T-ZP vt

TNLE T [ Defete TMLE [Jchange [ Addition %

NAME DUNN, PAT NAME

sireer anoRess | 120 LAKE HAZEL DR STREET ADDAESS

CITY-ST-21P WINTER HAVEN FL CITY-31-2IP

e P O Delete e pegide X Dl change [ Addition

NAME BOYD, HALSTEAD NAME FW Hpg lor Robed”

streeT A0ckess | 26 MALLARD DR STREET ADDRESS 25 Gernn Circle |

CITY-5T-2 WINTER HAVEN FL o CITY-ST-2IP g A Whvew, FL %3’%‘(?} {'j ~

TME D . M Detete TIMLE , 7 hange A Additian

NAME MULLIGAN, MARY NAME Epu ) hANTYA M

streeTanoress | 124 LAKE HAZEL DR. STREET ADORESS 121 e \An rel.

arv-st-zp | WINTER HAVEN FL CITY-S1-ZP WYATS - 1N &L 33 P64 .
HE TP T TR T Oloeee | me Dimeeton T hange [ Addiion |

NAME HOLSTEAD, BOYD HAME

stReeT aDoRess | 268 MALLARD DR. STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-§T-IP

TILE )] [ Delete ME [ change 1 Addition

NAME BARB, JOSEPH RAME

STREET ADDRESS | 12 NAVEL DR STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriqé Statutes. 1 further certify that the informaticn
Indicated on this report or supplementa! 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 corporation ar the receiver or trustee empowered to executa this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7E~e P,

563 324-16%

changed, or on an attachment with apyaddress, with all other like empowered.
sionarure: AIHEHTURE REREAFOOR -~ Dun -

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Daie

Davtime Phone #



