2006 NOT-FOR-PROFIT CORPORATION FILED —_—

—ANNUAL REPORT (AR)

DOCUMENT # N94000003256

1. Enlity Namg~*

ORANGE COVE HOMEOWNERS' ASSOCIATION, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90052 015 ****61.25

Principal Place of Business Mailing Address
716 SUNBELT COVE LANE %MICHAEL LEQVE, MGR. TEvv
WINTER GARDEN FL 34787 P.C. BOX 0774
2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apt. #. e1c. 15t MOORE CR2E037 (10/05)

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

59-3309992 Not Applicable
Zp : Country Zip Country 5. Certiticate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, P.A.

%C. JOHN CHRISTENSEN, ESQ.

2500 MAITLAND CENTER PKWY., STE. 209
MAITLAND FL 32715

Street Adoress (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office ar registered agent, or both. in the State of Florida. t am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typea o ponted name of registeied ogent and title 1l appicabie (NOTE: Angisinred Agent signalue tequired when ramnsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

ADDTIONG/CHANGES T OFFICERS AND DIRECTOAS 1N 10

1.
TIE PD £ Detete TILE [Jchange [ Addiion
NAME TRIPP, DAVID NAME
STREET ADDRESS (715 SUNBURST COVE LANE STREET ADDRESS
CHTY-ST-21P WINTER GARDEN FL 34787 CITY-5T-7IP
THLE DT 7 Detete TITLE A M4 Change [ Addilion
NAME GEBHARDT, MICHAEL NAME
STREET ADDRESS | 701 SUNBURST COVE LANE - - - = STREET ADDRESS -
CITY-ST- 217 WINTER GARDEN FL. 34787-4400 CITY-5T-2IP
me |~~~ _ . {negts_ B ume_ R N - - 54 Chonge- — 12 Addition
NAME “|SANKAR, MILTON NAMIE
STREET ADDRESS {746 CITRUS COVE DRIVE STREET ADDRESS
CiTY-ST- 21 WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE : [ Detete e w sl [J Change (4 Addition
NAME ] NAME AR GTEY Ceul
STREET ADDRESS STREETADDRESS | =\ € Teus coweE D NE
CIFY-ST-7iP CIY-8T-21P WV e Er GrAaRDEN , T 2D ]
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TLE LI pelete TILE []Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-S1-21P

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptians conlained in Section 119, Flarida Siatutes. ) further certily thal the information
indicated on Ihis repert or supplemental report is Irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the recever or lrusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: A WMM& C-EBMART R REEaesT o3 - o= ok




