2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715242

1. Entity Name

THE ORLEANS ASSOCIATION, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90076 046 ****61.25

Principal Place of Business

383 HARBOUR DRIVE
NAPLES FL 34103
us

Mailing Address

383 HARBOUR DRIVE
NAPLES FL 34103
Us

(D {9IY9

2. Principal Place of Business

3. Mailing Address

A EREAEIRRRRAN

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Applied For
59-1218167 Not Applicable
Zi Count 2Zi Counts iti
P auntry b ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B RRE= S o L Rt - - =4 ‘Name- ' - T S e e i e T ST eSS e e,
BLUEMEL. MALCOLM Streat Address (P.O. Box Number is Not Acceptable)

C/0 ACCOUNTING & TAX ASSOCIATES OF NAPLES
802 ANCHOR DR.

NAPLES FL 34103 City FL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Registersg Agent signatura required whan reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T I ] Delele e [ change [ Addition
NAME RlCHﬂQND,.EARLE - NAME

STREET anoRess | 383 HARBOUR DR STREET ADGRESS

omv-s1-zp | NAPLES FE¥ CITY-ST-21P

TME DVP 7 Delete TLE [(Jchange ] Addition
NAME SCHMIDT, EUGENE NAME

streeT ADDRESS | 383 HARBOUR DR STREET ADDRESS

orr-st-zp | NAPLES FL . OTY-ST-2P )

me TR o ST T O el WE ) ﬂ Change  [3 Addition
NME RUSH, VERNON NANE s Yevnon

streer aooress | 108 DEERFIELD DR. STREET ADDRESS 5 \-\'-a.v Lown, bﬂ.\%

CITY-ST-2P LIGNONIER PA 15658 CITY-ST-2IP W - o 54.\03

TME DP O Delete TLE ' [ change [ Addition
NAME MIMNAGH, GEORGE NAME

stReeT ADoAESS | 383 HARBOUR DR. STREET ADDRESS

crv-s-z¢ | NAPLES FL CITY-ST-2IP

TITLE DS N&!mg TILE ] Change  [] Addition
NAME LUTHE, BARBARA NAME

streeT aopAess | 383 HARBOUR DR. APT. 202 STREET ADDRESS

omv-st-zp | NAPLES FL 34103 CITY-ST-21P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

of the corporation or the receiver or trusiee empowered to exacute this repgt as required by Ch
ress, with all other lik

changed, or on an atta

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oifiger or director
er 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED Off PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

figs Azloz  azg02 1874

Dater Daytime Phona #

3
i

CR2E037 (9/01)



