2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # Na2367

1. Entity Name - -

ORANGE MANOR WEST MANUFACTURED HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-16-2005 90047 040 ****61 .25

Principal Place of Business

120 LAKE HAZEL DR.
WINTER HAVEN FL 33884

Mailing Address

120 LAKE HAZEL DR.
WINTER HAVEN FL 33884

50016436

2. Principal Place of Business

=

3. ilipg Ad rez-

Il

I

Suite, ApL. #, ete. Slie, AL #, etc 1st MOORE CR2E037 (10/04)
City & State jty & State i ; 4, FE| Number Applied For
M JV 721/%1/55} FL / / }’fb’)ﬂ) > PZ— 59-2990875 Not Applicable
County CRunt " , $8.75 additianal
1 égg q_ %‘q’ (js"ﬁ 5. Certificate of Status Desired O Feo Required

. Name and Address of Current Fleglstered Agant

DUNN, PAT
120 LAKE HAZEL DR.
WINTER HAVEN FL 33884

Street

‘Name jm

7. Name and Address of New Registered Agent

dress (P.Q. Box Number is Not Accepiabie)

/95 SWEETCJQ&LS

City W

Zi

FL [ 22%507)

/

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Sta@ of Florida. | am farffiar with, and ac€ept

2/10]2008

Signatura, iypad of prnted name ol regstarad agent and kile J apphkcabla,

the obligationg of registered agent. %W
%@RM h——  TRERSuCr

{NOTE Aegistered Agent signature required when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO 6FFICEF!S AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
nie D O pelete MLE P nge [ Addition
e |THEULLS, KENNETH e ‘T'Hf)/dfz.l S KENNETY
SIREET ADDRESS simesso0mss |y ) Dy EL. DR -
CITY-ST-2IF \-:”NTER HAVEN FL 33884 CiTy-ST-2IF ., )/’ /)Nm
TITLE  Delete ILE —_— '1 [ change %ﬂdition
NEME DUNN, PAT A RANE ~—PNES, 5/)951)5 MB
sTREET anpRess | 120 LAKE HAZEL DR STREET ADDRESS 78 Sm_ C,)ZC}_E
onv-st-zp |WINTER HAVEN FL ary-st.2p V77, mmm{ YL 336N
TIIeE o i _ Delele imLE — D Change Gitin
NamE HALL, MARTKA X Nt / 5 2:5' W e St LY :
SIREET ADDRESS | 121 LAKE HAZEL DR STREET ADDRESS EF%' C IR cC. Z_E'
orv-si-z¢ |WINTER HAVEN FL 33884 CITY-57-2F W/ NTEL Hﬁ)ﬁf\f FL S35
TI1LE D 7 etele TILE 'D MaGmge  (Z#stiion
NAMEE BRUNKE, MYRON NAME Pb&BEJ’S D’ﬁfﬂES
STREET ADDRESS | 168 SWEET CIRCLE STREET ADGRESS /8 L /%,ZEL ‘DR -
CITY.ST-2IP WINTER HAVEN FL 33884 CITY-ST- 2P H}é ,

P l«’ ¥ Wﬂ_%
mLE Time e
e BARB, JOSEPH o it D LR 0 change o
staeer oness |12 NAVEL DR STREE] ADDRESS O P PA
orv-srzp  [WINTERHAVEN FL CITY-S57- 2P /m}_)ﬁy‘&p H—’ 3 =3 ?8‘4
TILE [ Detete TTLE D— [ Ghange Ton
. Z/?’VGED oD THAMNES e P 3 Nﬁ—yEJ_, p
STREET ADDRESS g NAY=L_ -JD STRELT ADDRESS
i T vl | SRR 23884

changed, or on an attachment with an addg#ss, with all other like empowered.

SIGNATURE:

12. | hereby certlfy ‘Inat the i mlormatlon Supp|led with thi¢ fiing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | 1u’t/her certify that the information
indicated on this repert or supplemental report is rue 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 or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Davtirna Phone #



