FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Gorporation Name

ORANGE AVENUE HOMEOWNER'S ASSOCIATION, INC.

AV O

Principal Place of Business Mailing Address
1500 N ORANGE AVE. 1500 N ORANGE AVE.
#29 #29
SARASOTA FL 3423 SARASOTA FL 34238
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1991 05/01/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
2] / 28] y 650282157 ) Not Applicable
Sute, Apt. # elc. / Suite, Apt. #, atc. / 5. Certificate of Status Desired $8'75 Additional
22 ;ﬂ Fee Required
City & State / City & State / 6. Flection Campaign Financing $5_00 May Be
23 2_B-| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under 5 199.032,
Hl EI EI m Floriga Statules O ves ONo
9. Name and Address of Current Registered Agént 10. Name and Address of New Reglstered Agent
81) Name V #
CHRISMAN, HAROLD 83] Sreet Address [P0, Box Number 1s Not Acceptabie)
1500 N. ORANGE AVE. #29
SARASOTA FL 34236 8

84| City B5| Zip Code

FL

1. Plrsuant fo the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan?:e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Horida Stalutes.

CR2E034 (12/95)

SIGNATURE ___ i . _ e
Signalure, typed or printed name of registered agent and tive 1 applicatie (NGTE: Registered Agerl signature recquired when reinstatingh DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ] [") DELETE 1 1TI0LE [ Change ) Addition

NAME SAUNDERS, JOHN 12 NAME

sieer aoomess | 4439 MACEACHEN BLVD. 12 STREET AGORESS

City-ST-2F SARASOTA FL 34233 14 CITY-51-2

TITLE VP [ DELETE 2 1TILE [0 Change [ Addition

NAME PHEILS, CARL SR 22 NAME

STREET ADDRESS 1500 N. ORANGE AVE. #110 B 23 STREET ADDRESS

Ci-§1-2¢ SARASOTA FL 34236 2.4 GITY-5T-2IP

Nt T [ DELETE 31TMLE [ Changs L] Addition

NAME CHRISMAN, HAROLD 32 NAME

SIRECT ADDRESS 1500 ORANGE AVE #29 33 STREET ADDRESS

01Y-51-2P SARASOTA FL 34CITY-51-2P

TILE ] ] DELETE 4 1TVLE [J Change [ Addition

HANE ALCORN, LEONA 42 NAME

STREET ADGRESS 1500 ORANGE AVE LOT 105 43 STREET ADDRESS

CITY - SE-7IP SARASOTA FL ' 44CNY-ST-7P

TiE [7) DELETE 5 1TILE {1 Change  {7] Addition

HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

Cy-S1-2F 5.4 CITY-S1-2IP

TLE [ DELETE B.1TILE ] Change [ Addition

NAME 5.2 NAME

STRFET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true 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 the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an atta

SIGNATURE: __

Date Daytme Prane #

[egpeee— 9/ r c,f‘/ 96 _ g 75735

/




