FILED
2005 NOT-FOR.PROFIT EORPORATION — 4 1,1 112005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N98000000303
1. Entity Name 04-11-2005 90194 014 ****80.00
ORANGEWOOD MOBILE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
1 QRANGE ST. 14 ORANGE STREET ., . -
DELAND, FL 32724 DELAND, FL 32724 . 500 3 B B 8 7 }
2. Principal Place of Business 3. Mailiﬂg Address ”Il"]ll III lllll mu Ilm Ilm Ilmllmmll Illl' m“ llr" ml’l] I“II‘ . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-NP CRZE037 (10/03) ‘.-‘
City & State City & State 4. FEI Number Applied For -
859-2004771 Not Applicable
Zip Country e Country 5. Centificate of Status Desired Eg'gi&f;ﬁo"a' ;‘
6. Mame and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name - -
T ITMERRIAM,JUDY - = e e
14 ORANGE STREET Street Address {P.0. Box Number is Not Acceptable) .
DELAND, FL 32724 -
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 State of Florida. | am familiar with, and accept | "
the obligations of registered agent. - .

SIGNATURE —_
Signature, Typad or priniad name of regisiersd agent BNd Litle 1 applicable. (NOTE: Registerad AQon! Lignatiire requied when rnsiatingh DATE .-
Filing Foo is $61.25 8. Election Campaign Financing . g $5.00 May Be Make check payable to'. . -~
Due by May 1, 2005 Trust Fund Centribution. O Added to Faas Florida Dapartment of State -
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ |°
Tme D 0 Detete me D Ol Change  (SrAaciton |
A WELLS, RICHARD NAME A AssoM, BoB . R
STREET ADDRESS | B ORANGE ST STREETADDRESS | 2 () 4HLLTE 478 T
omv.s.zp | DELAND, FL 32724 o | Nelngip, AL 3273 '
THE D 0 oslete TiiLE D ! nge [ Addon |- N
NAME MUNROE, HELEN NAME Petersod, BEA _ .
STREET ADDRESS | 5 ORANGE ST, SRETANRESS | 3 Oravg & &7
cmv-s-2¢ | DELAND, FL 32724 orv-size | Dejaon. L 34724 : B
TMEE SD O Delete: TLE ST 4 J’ [@ermige [ Addition -
NAME MERRIAM, JUDY NAME - H "l
. a z ,M u - -
STREET ADDRESS | 14 ORANGE ST R . STREET ADORESS 7’ f.) ‘L{ i o - -
onv-st2p | DELAND, FL 32724 GilY-S1-2p orEags %r{__ 3279¢ : .
TME D O petete MLE 'p D 7 . Rdhsage [ Addition | -
NAME TAYLOR, GARY NAME r A -
STREET ADDRESS | 18 ORANGE ST. STREET ADORESS rgg lo ! E‘; =
omv-st-zP | DELAND, FL 32724 avsrze | OIS L BT Y
e vD [ Deiete TME - 4 Ocrenge [ Additon. |-
NAME COWART, TONY NAME - .
STREET ADDRESS | 3 ORANGE ST. STREET ADDRESS ) -
Y- ST- 2P DELAND, FL 32724 P CITY-ST- 2P .
e D W ILE Olchange  [] Adation |- o
NAME JETT, AL NasE e T e T
STREET ADDRESS | 3 TANGERINE CT. STREET ADDRESS R -
Y. sT-ZP DELAND, FL 32724 ¢Ny-ST-IP AR O R I TR ) -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the'information | -
indicated on this report or supplemental report is true and accurats 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 the receiver or trustee empowered (o 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 like empowered, e

1 S

SIGNATURE:




