FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2008 90038 015 ****61.25

DOCUMENT # N93000000234

1. Entity Name
THE ORANGES HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
11123 MANDARIN DR PO BOX 120523
CLERMONT. FL 34711 US CLERMONT, FL 34712 IS
R A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CROEGAT (12’(5)
City & State City & State 4. FZ! Number Applied For
58-3242642 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ ?ese ggqmm'
TR NamandAddmssofCummRogusmrodAgam — 1.~ Mame and Addruss of New Registored Agent————— .
UGHECRIE, CESAR Correchm ! (| Sed: e |
11123 MANDARIN DR Street Address (P.O. Box Number is Not Accepiable)
CLERMONT, FL 34711
City F L Zip Code

8. The above named entity submifs 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 registered agent.

SIGNATURE
Signanxe, iyped or prinied name of registered agent and tite it appbcable, {NOTE: Regislered Agent Signanire require< when retsmamng) DATE
Filing Fee Is $61.25 9. Fiection Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v O petete TIME [ change {3 Addition
NAME KRUG, SCOTT NAME
SFREET ADDRESS | 11345 MANDARIN DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TME T O Detete TITiE X thange [ Addtion
RAME PUPPELQ, i, ANTHONY NAME
SHEET ADDRESS | 11240 MANDERIN CT smeeTavonsss | 1248 ﬁh”Jﬂr;ﬂ ct
CHY-ST-2P CLERMONT, FL 34711 CITY-5T-21P
ME P O Detete TITLE [ Change [ Addition
NAME USECHE, CESAR .- - RAME : — - E— T T T
STREET ADDRESS | 11123 MANDARIN DR SEREET ADDRESS
Ciy-st-2p CLERMONT, FL 34711 CITY-ST-2IP
e [ 1 Detete TIEE O cChange [ Addition
NAME PUPPELQ, CARLA NAME
STREET ADDRESS | 11240 MANDARIN CT STREET ADDRESS
CITY-S7-2IP CLERMONT, FL 34711 CITY-ST-2P
e [ oetete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O Detete TILE [ Change {3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8$7-2°P CITY-5T-21p
12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an address, vmh giitither like empowg
321108 (qisi-zam

SIGNATURE:




