2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“"Aug 08, 2005 08:00 AN

DOCUMENT # P96000019428
Secretary of State

1. Entity Name
ORANGE 1LAKE PROPERTIES, INC.

== = T

- I\d"’l-a'l'ing Address
10626 WOODSDALE LANE, S.
-#JQCKSONVILLE FLL 32256

Principal Place of Business

10626 WOODSDALE LANE, S.
JACKSORVILLE FL 32258 "

IR

2. Principal Placa of Busindss e 3. Mailing Address
Suite, Apt. #, elc :t_-‘j _SUHB, Apt' #, et ond MOORE CRIED34 {5}05)
Cily & State s N CiyaSme "~ - 4, FEI Number e Ae Appliad For
59-3366423 Not Applicable
v ~ _{ ) i
Zip Countyy ap Country 5. Certificate of Status Desired A $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

- . -~ Name

SOAJ \%Ergb%g]?\-ﬂ:l SET'E'SSQUL#—%% 330 Strest Address (P.O. Box Numﬁér is Not Acceptable)
JACKSONVILLE FL 32202 - —

City

FL I Zip Code

8, The above namad entily SUbmits this skaterrient 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 af ragistered agent.

SIGNATURE

Signaturs. typad of prnled nae b regisTamud agent and it | applicable - (OTE Registarad Ager: sigrthure requmed when reinstatngy - DATE =

TLE R v A S 607.193(2)(b), F.5., alfows for the vwaiver of the $400.00 . o

DUE BY Sepfember 7, 200 Iate fee. By checking this box, the corparation ceruﬁesiét/ . E:i:?gzr%agg:;igguzg‘:m'% ﬁiﬂqoMFz Ee
Make Chack Payable to Florida Department of State | did not receive prior notice. Fee fo fle is $150.00. ‘
10, OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unt DST T ‘ B i3 ' - [ cChangs  TJ Addition
N HAYDEN, CALVIN E o . J,ggg:ﬂgﬁ'ﬁ o815
SIRFCT ADDRESS | 200 W, FORSYTH ST., SUITE 1330 STREET ADDRLSS D808 D5-BoO02-008 150,00
CITY ST 2P JACKSONVILLE FL 32202 LT Si-2F
itk P B - * 1 Defate g [ Chenge L1 Adeion
Nty MILLER, GEORGE T HEME
SIRFEYADDRESS 1106268 WOODSDALE LANE S. STRELT ADURLSS
GlY-§1-2¢ JACKSONVILLE FL, 32256 CITY-ST-7
ung o - 7 Cetele me ) (T change ] AdeRion
NAM NAME
STBEFT ADDRESS SURECT AGUAESS
CiTy-8T-2ip Y518
T T T Delete I [ change L3 Addition
P NAME
STREFT ADDRESS STHECT AGORLSS
TY-S1-0P aAF-SE 2
i o 3 pelete i - Clchange [ Addtian
Ak NAML
SIREET ADDRESS SIREL} ADDRESS
1Y ST-2p GiTY-512p
uie IR D Deite WE Dl change [ Addiion
NAME NANE
STREET ADDRESS STREET ADORI S5
CiTY-ST-2IP Q55 2P

12, | hereby certi&_flithat the information supplied with this Tiling does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information

indicated on

s raport or supplemental repart is true and accurate and that my signature shal{ have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or rustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone §




