FILED
. .2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

D?CNUMENT # N97000002293 01-17-2006 90254 027 ****61.25
1. Entity Name
MARMALADE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ) |
1254 S JOHN YOUNG PKWY 12545 JOHN YOUNG PKWY 0003024
KISSIMMEE, FL 34741 KISSIMMEE, FL 34744
e s CEAOB VAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3555003 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired (] gi';,esq‘ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, REIDY
11757 S ORANGE BLOSSOM TRAIL, STE A Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed of printed namae of registerad agent and title if applicabla, (NQTE: Regl Agent si raquired when ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable {o
Due by May 1, 2006 R Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ; O Delete TITLE [ change [ Aduition
NAME CHALIFOUX, THOMAS JR. . NAME
STREET ADDRESS | 3500 OLD TAMPA HWY. STREET AGDRESS
CITY-$7-2IP KISSIMMEE, FL 34741 CITY-ST- 219
TITLE STT O pelete TITLE [ change [ Addition
NAME WILLIAMS, REIDY NAME
STREET ADDRESS | 11757 S, ORANGE BLOSSOM TR., STEA STREET ADDRESS N
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TTLE T ¥ Delete TILE [0 change (7] Addition
NAME WILLIAMS, BOBBY NAME
STREET ADDRESS | 11757 S, ORANGE BLOSSOM TR, STE A STREET ADDAESS
CiTy-5T-2IP ORLANDOD, FL 32837 CImy-ST-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 3 elete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TILE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITy-ST-7IP N CITY-57-21p

12. | hereby certify that the infprmation.suppligd with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report grfsupplegfiental fgport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ ceiverfor rusfe@ empowefed to execule 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 att nt with An ress, with all ciher like empowered.
\\‘fhwﬂ

SIGNATURE: ¥/ S slodise 4D -~y

/ IGNATURE-AND TWFED OR pmurs( fms OF S8IGNNGGFFICER OR DIRECTOR Dato Daytima Phons #

. ¥y

i
— |



