2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42367

1. Entity Name

ORANGE MANOR WEST MANUFACTURED HOMEOWNERS ASSOCI

ATION, INC.

Principai Place of Business

2120.LAKE HAZEL DR.
=1 WINTERHAVEN-FL-33864 ~

Mailing Address

120 LAKE HAZEL DR.
- WINTER - HAVENF1= 33884 =

e~ =

RN E

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90007 025 ****5] .25

R

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2990875 Not Applicable
Zi Zi G iti
P Country P ountry 8. Cerlificate of Status Desired O geae.gfq tﬁféiguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN. PAT Strest Address (P.C. Box Number is Not Acceptable)
£

120 LAKE HAZEL DR.
WINTER HAVEN FL 33884

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatyre, typed o printed name of registered agent and title if applicab'e

{NOTE: Registerad Agent signature required when reinsiating)

DATE

i e e,

o

FILE NOW: FEE IS $61.25

8- Election Campaign-Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 10

TITLE D ) [ Delete TINLE [l change [ Addition
NAME LITE, GRACE NAME

sTReeT Anchess | $32 | AKE HAZEL DR STREET ADDRESS

orv-s-2¢  [WINTER HAVEN FL CITY-ST- 7P

TITLE T O Delete I TIMLE () Change [ Addition
NAME DUNN, PAT NAME

sTReeT Aporess | 120 LAKE HAZEL DR STREET ADDRESS

cmv-st-ze | WINTER MAVEN FL CITY-ST-ZP

e P O Celste e [l Change [ Adition
NAME HAGLER, ROBERT HAME

sTReet ADoReEsS | 25 BERMA CIRCLE STREET ADDRESS

ov-sT-2¢ | WINTER HAVEN EL 33884 - oITY-51-2F

e D - WhDeete TITLE iRec Yl [@€hange [ Addition
NAME MULLIGAN, MARY - m’ NAME Dhﬁ;-a-l—- Hall, Maatka

staeet aooress | 124 LAKE HAZEL DR. STREET ADDRESS [2( Lntde dpde- Br

cry-st-ze | WINTER HAVEN FL CITY-ST-ZP Wy wkr '\'{thu oL 3I3LSsY

L D . [ Delete TITLE [Jchange [ Addition
HAME HOLSTEAD, BOYD HAME

streeT aporess | 26 MALLARD DR. STREET ADDRESS

or-sT-zp | WINTER HAVEN FL J CITY-ST- 2P

T o T [Todee - TME ~- [Change [ Addition
NAME BARB, JOSEPH NAME

sTReEET AnoRess | 12 NAVEL DR STREET ADDRESS

erv-st-ze | WINTER HAVEN FL CITY-ST- 2P

12. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offiger or director

of tha carporation or the receiver or trusiee empoweréd 10 execute this re|
changed, or on an attachment with an address, with aII other |i

SIGNATURE

o
ST

LE ’N‘NF?

78 ehs i

“’"’m

n

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/f//a// 56334~ b gt

9!\|

S 1G N‘%Tﬁtﬂ:’&iiv% g:f jdg D '
1353 4 SIGNATURE AND TYP 'oF sibMiNG OEFIQER OR DIRECTOR

i

|

CR2E037 (9/01)

hte

Daytime Phone #



