4 v

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N93000000234 Secretary of State

1. Enlity Name

THE ORANGES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

11123 MANDARIN DR PO BOX 120523

CLERMONT, FL 34711 US CLERMONT, FL 34712 US
03202007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE TR — Aopied o
59-3242642 Nat Appiicable
5. Certificats of Status Desirad d gi'gesqﬁfggtb"al
6. Nama and Address of Current Registered Agent . -

e, DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prinled name of registered aganl and utis If apphcable (NOTE. Reg:siered Agenl signalure requred when rainstaling) DATE
Filing Feo is $61.25 8. Elgclion Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TILE v
NAME KRUG, SCOTT
STREET ADDRESS 11345 MANDARIN DR
omy-St-2f | CLERMONT, FL 34711 HOOonneEgas22
e T 0400780023006 51,35
NAME PUPPELG, lll, ANTHONY

STREET ADDRESS | 11240 MANDERIN CT
CiTY-5T-2P CLERMONT, FL 34711

TITLE P
NAME USECHE, CESAR

STREET ADDRESS 23 MANDAR )
s | oLERMONT L 3411 DO NOT WRITE

E IN THIS SPACE

NAME PUPPELO, CARLA
STREET ADORESS | 11240 MANDARIN CT
Ciry-si-2p CLERMONT, FL 34711

TINLE

NAME

SIREET ADORESS
CITY-S1-Z2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12, | hereby certfy that the information supplied with this filin dg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy thal the information
indicatad on this raport o supplemental reporl i true and accurale and that my signature shall have the same lagal effact as if mace under oath; thal | am an officer or diraclor
of the corporation or the receiver or trustee empowerad 1o execule this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, wilhyall other likg empowered

SIGNATURE:

AUGNATURE AND ¥PED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Diayirma Phone &

3-20-07  (127)Y57-7%m

S

PR gy S

.

T

= e e ereem s . v mmean ms e



