2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42367

1. Entity Name

ORANGE MANOR WEST MANUFACTURED HOMEOWNERS ASSO(

ATION, INC.

-t

Principal Place of Business

120 LAKE HAZEL OR.
WINTER HAVEN FL 33034

o MY T
- — ——— —

- . —WINTER_HAVEN.Fl- 33884 e

Mailing Address
120 LAKE HAZEL DR.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90062 042 ****6] .25

e e m— -

—

P iy

2. Principal Place of Business

3. Mailing Address

T

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2990875 Applied For
Not Applicabla
Z' i r
P Country o Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
R Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DUNN: PAT Street Address (P.O. Box Number is Not Acceplable)
120 LAKE HAZEL DR.
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ;

SIGNATURE

/T{/&/ 03

Slgnature, typed or J'lnted rame of ragistared aﬂﬁz%mls \fpghwk‘

(NWMN required when rainstating)

FILE NOW: FEE IS $61. 25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5 00 May Be
Florida Department of State

Added to Fees

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

TTLE D Delete TITLE 7] “Z_£ Y~ -\»\,\ [WChange  FJ Acdition
v LITE, GRACE e Trow Lt 9) N @‘:‘ ©

sTeeeT noRess | 132 LAKE HAZEL DR steeTaooress | (4 BV 'L

orv-stzp | WINTER MAVEN FL CIY-ST-IF \U DA i RU—QV\,PL 3 3?3 "1L

Tme T v O oelete Tme . Ocrarge [ Addition
NAME DUNN, PAT - HAME

staeeT aboRess | §20 LAKE HAZEL DR STREET ADDRESS e

omv-sT-2F | WINTER HAVEN FL ys CITY-§T-2P -

e P ekt TILE O Change (] Addition
NAME HAGLER, ROBERT HAME

STREET apoRESS | 26 BERMA CIRCLE STREET ADDRESS

CITY-8T-ZIP WINTER HAVEN FL. 33884 LITY-ST-2IP

e D : O oslete THLE [ Ghange [ Adcition
NAME HALL, MARTKA. NAME

streeT ookess | 121 LAKE HAZEL DR STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 13884 Y GITY-ST-7IP .

THLE D (W Detete e [] [Ifhange [ Addition
NAME HOLSTEAD, BOYD e B U,\ e , MYRON

STREET ADDRESS-| 26 -MALLARD-DR.. — ~—- . e o aewmn: [} STREET ADORESS.. [ f <_,V€é\— r,{?d—a_:.

CiTY-ST-2IP WINTER HAVEN FL CIFY-ST-ZIP 1 ‘\\f@/\. « A V€N J ‘FL ?}gg%‘

TITLE D ] Delete TITLE P M kange [ Addition
NAME BARB, JOSEPH NAME

streeT ADDRESS | 12 NAVEL DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-§T-2IP

12. ! hereby certify that the information supplied with this flling does net 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 effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 61

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

o7

. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WG

SIENATIIRE AND TYERED OB PRINTER NAME AE CINMING OEEEER AR BIBESTRD

M-P‘l’\l'.\.t.

e e o BV

—
=y

CR2E037 (10/02)



