ZUUU UNIFURM BUSINESS REPURT (UBHK)

DOCUMENT # 715680

1. Entity Name

NORTHWEST ORANGE COUNTY IMPROVEMENT ASSOCIATION,

Principal Place of Business

4253 PONCAN ROAD

P.0. BOX 786

ZELLWOOD FL 32798-7786

Mailing Address

4253 PONCAN ROAD
P.O. BOX 786

ZELLWOOD FL 32799-0786

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90314 034 ****6] .25

AR KWW IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘2022527 Not Applicable
Zi i M iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 ‘D.‘ddmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BADRETT. MARVIN. . ) Street Aadress (P.O. BO_x Number is Not Accepiable) - e — .
POBOX 194 ' -
5003 POWKAN RD iy Zip Code
y i}
ZELLWOOD FL 32798 FL | °°

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 Florida.

SIGNATURE -
Signature, typed of printed name of registered agent and title If applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $ﬁ1 25 Trust Fund Contribution. Added to Fees Deparlment of State
10. CFFICERS AND DIRECTORS 1. «  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O3 Delete TITLE Bb X Change [T Addition
NAME GREEN, RAY NAME
STREET ADORESS | 5844 ROUND LAKE RD. STREET ACDRESS
CITY-ST-2IP 7Fi IWOOD FL 32798 CITY-5T-2IP
TITLE TD [ celete - TITLE {JChange [ Addition
NAME MILLER, GARRY e
STREET ADDRESS | 999 N KELLY PARK RD STREET ADORESS
GITY-ST-2IP APOPKA FL CITY-5T-ZiP "
TITLE - & O Delete TTLE Bb m:ﬁnge [ Addition
KAME ODOM, FAYE NAME
STREET ADDRESS (P (). ng 279, 4329 PLYMOUTH RD STREET ADDRESS )
CITY-5T-2P PLYMOUTH FL 30768 - ST 7R oinvestze
TITLE PD O Delete TITLE [ Ghange [ Additicn
N BARRETT, MARVIN NAME
STREETADDRESS | P O BOX 194, 5003 PONKAN ARD STREET ADCRESS
ori-S1-7 | ZELLWOOD FI. 32798 uv-ST- 2P .
TILE O Detete TITLE [ Change Mddmnn
NAME NAME Steve Jimmerson
STREET ADDRESS STREETADDRESS | 23203 S Qead‘mg ad
CITY-5T-28 ) o520 | Howrey <Inthe Hills, EL 341371
TITLE . [ Delete TITLE SEC_ ! 3 change Wunim
NAME - NAME Janiee Ji mmﬂ‘SDr\
STREET ADDRESS STREETADDRESS |2 3¢, 35 Readi
CITY-ST-2iP CITY-ST-2IP HOWEV ‘I'\ _,H‘e:q_l‘lls ﬁ_ 34‘,3",

12. | hereby certify that the information supplied with this f|||n§
indicated on this report or supplemental report is true an

does not quality for the exemplion stated in Sectlon 119.07{3}i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with

‘/&J@oo 407-984 -66 16

Daytims Phone #

CR2EQ37 (9/99)



