FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

01-12-2006 90173 036 ****61.25
DOCUMENT # N45227
1. Entity Name
ORANGE RIVER CENTRE ASSOCIATION, INC.
Liv

Principal Place of Business Mailing Address Q “ U U 1
2406 VY AVERUE 2406 IVY AVENUE
FT MYERS, FL 33907 US FT MYERS, FL 33907
T cvee ANV MA TR AR AR

Suite, Apt. #. atc. Suita, Apt. #, etc. 01092006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEI Number Applied For

65-0313933 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ege;esq Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
- KINSEY-JAMES E., JR ™ Kosavne <Stof
342400 Street Address (P.O. Box Numbaer is Not Acceptabla)
éU.IIE-F-;gN]A-L—BWD | 24 0o IAYA | HJf
FORTMYERS-EL 33907 _ .
Ci Zip Cod
Y Fork WIvers FL | 5% q,7

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

tha obligations of registerg nt.
ALAAAL ’/ 9 / ol
SIGNATURE

Sioranee. typad o printbd neme of reg agent and ke 1 ) [NOTE: Registered Agont sgnature raquyed when renstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TITLE [ Crange [ Adilion
NAME ALLEN, KENNETH, JR., RAME
STREETADORESS | 210 E. NORTH AVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL. 33853 CITY-$1-21P
TiTE b [J Delete TITLE [J Change  [J Addition
RAME KIRK, WILLIAM NAME
STREET ADORESS | 4260BOATWAYS DR STREET ADDRESS
CITY-ST-21P N. FORT MYERS, FL 33905 CiTY-51-21P
TTLE D [ Delete TLE [ Change [ Additin
NAME STOTT, ROSANNE NAME :
STREET ADDRESS | 2406 IVY AVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CiTY-S1-2P
TILE O Delete TMLE {0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TIMLE {1 Delete MLE I Change [ Aodition
NAME NAME
STREET ADDRESS o Tl STReET ADDRESS -
CTY-ST-2P CITY-ST-2P
e [ pelete TME O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor

of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlack 10 or Block § 4 if
changed. or on an attachment with an address, with all other like empowered. } 5? .? 9 7

200

Daytime Phona #

SIGNATURE: Ao setnne St féz@r?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




