FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '%\ FLORIDA DEPARTMENT DF STATE May O 1 1 997 8 Ooal’l’l

CORPORATION e é‘ Sandra B, Mortham

ANNUAL REPORT Seorotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

. Cofporation Name

ORANGE AVENUE HOMEOWNER'S ASSOCIATION, INC.

VAR AR TRARAN

Principal Place of Business Mailing Address
1500 N QRANGE AVE. 1500 N ORANGE AVE.
28 #20
SARASOTA FL 34206 SARASOTA FL 34235-2619
3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1991 05/01/1996
2, Principal Place of Busingss 2a. Malling Address 4, FEINumber Applied For
21] o |2e] o . 650282157 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i+
P “ ; 6. Cortilicate of Status Desired ﬁ $B'75 Additional
@ m Fes Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Bs
23] _ 28] Trust Fung Contribution O Added to Fees
5 Zip Country L | Country 8. This corporalian has liability for intangible tge under s. 199.032,
T4 ;E] 1’;| 30 Florida Statules [ ves No N |
[ 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
i h -
; CHRISMAN, HAROLD 817 Name
r 15w N OHANGE AVE #29 82| Strect Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| 2:p Code

11. Pursuant to the provisions of Soctions 607 0502 and 8071508, Florida Stalules, the above-named corporation submis this statement for the purpose of changing its registerecr
office or registerad agent, or both, in 1ho State of Florida, Such change was authorized by the corporalion's board of directors. | horeby accepl ihe appointment as regislered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE e . .. - - . —
Slgnaiwr. typed or prnted name of rogistired agent and litio 1 apyhcatle (NDTE Regislored Ager | s grature required when renstaleg} DATE
2. OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
o] me P O BeLire 11T0LE LI Changs T 4ddilion |5
O e SAUNDERS, JOHN 1.2 NAME §
streer aboness | 4439 MACEACHEN BLVD. 13 STRE[Y ADDRESS g
cmv-st-20 | SARASOTA FL 34233 14CITY-51- 217 &
TITLE VP © [T 2L [Jchange [ Adaition [O
NAME PHEILS, CARL SR 22 NAwE
steeerapbeess | 1500 N. ORANGE AVE. #110 23 STREE| ADDRESS
- { onv-s-2e | SARASOTA FL 34236 2.4G0y-51-2P
£ 1 mme T LT peLeie 31 TITLE [T change [ Agdition
b e CHRISMAN, HAROLD 32 NaMtE
.1 smeevaporess | 1500 ORANGE AVE #29 $3 STREET ARDRESS
- | orv-sr-zr | SARASOTA FL 54 CIIY-S1-2P
BE 3 7 Gecie 4170LE [ change [ Adaition
o | Name ALCORN, LEONA 4.2 WAME
i | smeeraooness | 1500 ORANGE AVE LOT 105 43 STREFT ADDRESS
+ | orv-stze | SARASOTA FL 44 CITY-§1- 7P
TIMLE [T oereit 53 TLF “TJchange [ Addition
g NAME 5.2 NAME
s | steeer Apoeess 5.3 GTHEFT ADDRESS
?‘ OITY-ST-2P 5.4 CUIY-S1-21P
2 e CJouie 6.1 TILE [ change. L] Addition
l‘ NAME £.2 NAMI
k| STREET ABDRESS §3 STRIFT ADDRESS
; CiTY-ST-2P 64 DITY-51-2IF
E 14, 1 do hereby cerlify that iht information supphied wilh this filing does nol gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. | further certify that the

Informaticr indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the samce legal effect as i made under oath; that
_ I am an officer or director of the corporation ar the receiver o trustec ompowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name,
us appears in Block 12 or Block 13 if changed, or on an attachment with an address. 4 ,_‘ {

;:-.‘nlnalnlrnnc. A_/‘ﬂ f-/ ﬁ/lln-., ,,,,, RN 4 OV, 1 3PS S :.L/).u‘/@‘l A =1 1541




