FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “ecrmory o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-23-1999 90057 Q30 ***150.00

DOCUMENT # Pg3000000017

1. Corporation Name

KING ORANGE APARTMENTS, INC.

U0

Principal Place of Business Mailing Address
104 NE CARUISLE LANE 104 NE CARLISLE LANE )
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1992
2. Principal PI c@s' 8ss A 2a. Mailing ;Edn@ 4. FEI Number Applied Far
1] ALS/‘;EE A‘:ﬁup er Fvelx 25/ /Eﬂrwc"e/ VEe_| 650388684 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, efc. $8.75 additional

E‘ ;] 5. Cerlifcate of Status Desired \ O ‘ Fee Required

Clty & State ] City & State p . 6. Election Campaign Financing $5.00 May Be
E‘ 4"' p‘ €T T ¢/ El "" € ree ) {A’ Trust Fund Contribution D Added to Fees

Zié Country Zip i Coufitry 8. This corporation owes the current year Intangible
—2:| LS ‘}Lq X - |2_5| E‘ \3 #qyzf [;I Personal Property Tax. Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ERNSBERGER, R D g2 Strejfgj Lt wf Number is Not coeﬁga)

104 NE CARLISLE LANE ) ' ) ve
< PORT ST LUCIE FL 34952 = 1% Ofespbe

K 84| City f) 85] Zip C
. Pt Yierce. FL®| 39972

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i
11. Pursuant jo the proMisionsjof Sections 607.0502 and 607.15

office opfegistered agent, br both, in the S @ of Florida. uch change was autharized by the corporation’s board of directors. | hereby accept the appgintmept as registered

agent. Wliar with, &nd accept the oblidmhtions of, Sgftion 507.0505, Florida Statute
SIGNATURE _ AL %A1 LJ D L /&7 ?7

Sig 3 B E: Hegistersd Agent signalure required whon reinstating) P 4 [

12. 174 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 14TME o4 Change [ Addition
NAME ERNSBERGER, R D 12 NAME _ A
smeeranoress| 104 NE CARLISLE LANE 13sTREET ApDRess | R 74 / CARDCL e
GITY-§T-2P PORT ST LUCIE FL 14 CITY-51-2P ++ I'¢eree, \‘# 3 Y952~ -
TILE DST J DELETE 24T (FChange L] Addition
NAME ERNSBERGER, VIRGINIA M 22 NAME
street aporess| 104 NE CARLISLE LANE 2.3 STREET ADDRESS 015 /4 (Q/{’.H ! W(er /4 /L—'
crestze__| PORT ST LUCIE FL viersrze | P Prevee, I{349£2>
e vp [ CELETE 34 TIMLE GGefange [ Addition
NAME ERNSBERGER, R PAUL 37 NAME A, Je_
streevaporess| 104 CARUISLE LANE 93 STREET ADDRESS 9/5’ 7/ '}L 0/69 npenr
CITY-Si-2P PT ST LUCIE FL 34, CITY-ST- 2P Ft p 1ercf CPI 34952~
TMEe [ DELETE 41TITLE i [Change [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY- - 21F 44 CITY-5T-2P
TMLE [ DELETE 5.1 TITLE Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE BATITLE - [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

alt other like empowered.

99 B¢ [ 575457/

I 1

CR2E034 (11/98)

officer or director of th ™ empowered 1o execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Dgh

Daytima Phone #

/
/




