{ NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 \ e ’ DIVISION OF CORPORATIONS

DOCUMENT # N94000005520 (1)

1. Corporation Name

ORANGE BLOSSOM HEIGHTS NEIGHBORHOOD ASSQGIATION,

L O

1 Principal Place of Business Mailing Address
% JEFFREY DAIGNAULT % JEFFREY DAIGNALLT
210 MINDY AVE. 210 MINDY AVE.
' uE 18 FL MERRITT ISLAND FL 32053 3. Dale Incorporated or Qualified 3a. Date of Last Repont
11/08/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21} 26| NOT APPLICABLE Not Applicable
ite, . # 3 ite, t. #, oic. it
Suite, Apt. #. eto Sulle, Ap ole 5. Certificate of Status Desired ?"\ﬁ‘ $875 Additional
22 ;‘.Tl Fee Raquired
City & State | Ciy & State 6. Elacton Campaign Financing tllfk $5.00 May Be
_2_3[ 28-] Trusi Fund Contribution ’ Added to Fees
Zp Country Iip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25) 20 (a0] Fiorida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DNGNAULT. JEFFREY 82| Stect Address (P.O. Box Number is Not Acceptable)
210 MINDY AVE.
MERRITT ISLAND FL 32953 83
84| Cily FL asl Zip Code

11, Pursuant to the provisions af Sectons 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
ar registered agent, or both, in the State of Fiarida. Such change was authorized by 1he corporation's baard of diracters. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE . .

Stgnature Typed or prirlud aame of regsstared agent and hitl: 1 apphcatic INOTE Regstored Agent signature required when reirstating) DATE du:;-
12 OFFICERS AND DIRECTORS 13. AT TIONS G ANGES TO OFFGE RS AND DIFE CTORS IN 1% @
TITLE P [CJCELETE 1UTIIE [ClChange [ Addition @
NAME DAIGNAULT, JEFFREY 1.2 NAME )
street aooress | 290 MINDY AVE. 13 STREET ADDRESS §
LAY -ST-2P MERRITT ISLAND FL 32853 14 CHY-5T-2iP &
TINE v [JDELETE 21TIME CIcCnange  [J Aadition | ©
NAME SHEPHERD, LEOTA 22 NAME

280 MARSHALL COURT 27 STREET ADDRESS

Y -ST-2P MERRITT ISLAND FL 32053 24CTY-S1-7P
e D [CJOECLETE 31TILE [ Change [ Addition
NAME SHEPHERD, RALPH 2.2 NAME
seeraporess | 1280 MARSHALL COURT 33 STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 32953 34 CITY-ST 2
TITLE D [ JDELETE 41 TILE [CJChange  [] Additan
NAME PAN, PENOD 42 NAME
sreeer aooress | 1315 PAUL STREET 4 3STREET ADDRESS
CITY-S1-2IP MERRITT ISLAND FL 32953 44 0I1Y-ST-2IP
TINE D . LIDELETE 51TITLE Cichange [ Addition
NAME MCCURDY, MAC 52 NAME
smier aooress | 180 GROVE ST. 53 STREET ADDRESS
CITY-§T-2P MERRITT ISLAND FL 32953 §4CITY. ST-2P
TILE D [CJCELETE 61TIE [JCnange  [] Addition
NAME SCHMITZ, JEAN £2 NAME
street ap0Ress | 195 MINDY AVE. 63 STREET ADDRESS
CTY-51- 2P MERRITT ISLAND FL 32953 . 64 CITY-SI-5P

certify that the information indicated on this annuai report suppleryental annual report is true and accurate and that my signature ghall have the same legal effect as it made under
oath; that | am an officer or directoce ~cation or e receivet or rustee ehpowerad 1o execute this report as required by @hapter 617, Jorida Statutes; and that my name

appears in Block 12 o Bilock an atiag ent with an addrass
!‘ ;3 ’ é yz?ﬂmﬁ
‘———l

14, 1 do hereby certify that the informalion supplied with s hf s volntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further

SIGNATURE:




