2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # Noaoo0003286 -~ -
vt Secretary of State
-16- 033 039 ****51 .25
ORANGE COVE HOMEOWNERS' ASSOCIATION, INC. 02-16-2007 50
Principal Place of Businoss Mailing Address
715 SUNBELT COVE LANE “%MICHAEL LEQVE, MGR. .
WINTER GARDEN FL 34787 P.Q. BOX 0774 . i
S AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, olc. Suite, Apl. #, clc. 1st MODRE CR2E037 (10/08)
Cily & Slale Cily & Slale 4. FE! Number T Apphed For
” B 59-3309992 [Nt Applicable
Zip Country Zp Country 5. Corlificate of Slatus Desired 0 ?g'gesqlﬁfséﬁmal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A. Sireet Address (P.C. Box Number is Nol Acceptable)
%C. JOHN CHRISTENSEN, ESQ.
2500 MAITLAND CENTER PKWY., STE. 209
MAITLAND.FL 32715 : :
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE
Signaiure, lyned ar printed name of registersd agen and litke | anphcabls. INOTE: Fegisierad Agant signature requred wian rainsiabrg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP : J Delele THLE ™ 5T B2l Change [ Addition
NAME GEBHARDT, MICHAEL NAME
STREET ADDRESS | 701 SUNBURST COVE LANE STREET ADDFESS
Cn-sl-2P [ WINTER GARDEN FL 34787-4400 CTY-S7-2P
ikt DVP 1 pelete T [Ochange [ Addition
AL SANKAR, MILTON NAME
STHLLT ADCRESS | 746 CITRUS COVE DRIVE STREET ADDRESS
CY-SI-7P | WINTER GARDEN FL 34787 CITY-SI-2P
e DST [ Delete HiLE ™ v 84 Change [ Addilion
MM T T 'COOK, MIGNTOY _’ T A - } ’ T -
SIRILTADDRESS | 749 CITRUS COVE DR SIREET ADORESS
fry-ST-AP ) WINTER GARDEN FL 34787 cny-sr-p
TRLE [ pelele TILE (O change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDVESS
CIrY-$1-7IP CITY-$1-2P
NIe [ Detele T [ cChange [ Addition
HAME, NAME
SIREE T ADDRESS STREET ADDIESS
CITy-S1- 2P CITY-S1- 2P
1itE [ Dejete TITLE [ Change [ Addilion
NAME NAME
SIRFTT ADDRESS SIREET ADDIESS
CITY-ST-2IP Y- S1- 21

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direclor
of the corporalion or the receiver or trusice empowered lo execute this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block {1
il changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 672{“7‘5} Hikbrey (ot | PRES. sf7fo7 <o bSwases

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR LCawe Dayhrse Poene ¥




