FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P99000023991 T 02-21-2005 90052 048 ***150.00

1. Entity Name

ORANGE STATE PROPERTY, INC.

Principal Place of Busingss Mailing Address
400 W. ASHLEY DR. MICHAEL E WHEELER, CPA
SUITE 2650 400 N ASHLEY DR SUITE 2650
TAMPA, FL 33602 U\MF'J‘\f FL 33602-4320
T S IR ARG
Elizabeth C. Hopkins, CPA : :
Suite, Apt. #, elc. 4(%1“&,;\ t. #1;;. Or. Su'ite 2650 01402005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Tampa FL 59-3585226 Not Appiicabla
Zp Country 3328’02 -4328 Country 5. Certilicate of Status Desired | ?g'gilﬁ?:é"“”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o ) 7 Name
WARD, DAVID E JR.
2910 W. BAY TO BAY BLVD. Sireat Address (P.C. Box Number is Not Accaplable)
SUITE 300
TAMPA, FL 33629-8113
City FL I Zip Code

8. Tha ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am famifiar wilh, and accept
the obkgations of regisierad agent. [

SIGNATURE :
Sigranare, trped or parted name of repistersd agert and Wtie il apslicatie. (NOTE: Registergd Agem signatwrdvequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  ~ $5,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PDST O pelete TINLE [[J Change ] Acdition
HAME BERRY, NANCY C NAME
STREET ADDRESS | 2500 GULF BLVD APT 305A STREET ADDRESS
CeTY-ST- 2IF BELLEAIR BEACH, FL 337863547 CITY-ST-2P
TILE VPD [ Delete TME [Jctange {7 Addition
HAME MACGREGOCR, MARJORIE B NAME
STREET ADDRESS | 2449 DEL WEBB BLVD E STREET ADURESS
CITY-s1-21P SUN CITY CENTER, FL 335736972 CITY-51- 2P
TITLE VPD [ belete TITLE O Change [ Addilion
HAME WARD, LINDA MAME
SIREETADDRESS | 1925 BAYSHORE BOULEVARD - SIREET ADDRESS - T - T
CIY-SI-2IP TAMPA, FL 33606 CITY-Si-2IP
TILE [ Delete IMLe (O Change [ Addilion
BAME HAME
STREET ADDRESS STREET ADORESS
Qrr-S1-2P GHY-ST-2P
ToLE O pelete TME O change [ Addition
HAKE NAHE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 3 Delete TMLE Ochangz [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby carlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Slatutes, | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai etlect as if made under oalh; that | am an officer or director
ol the corporation or tha raceiver or rusjge ompowerad 10 execute this repormys required by Chapter 607, Florida Statutes; and that my name appears in Block $0or Block 11 i

changed. or on an attachment with gazatidress, with all gh e empowered.
~
SiGNATUR Az ._d .

X
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrrs Phice #




