2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
1. Entty Name Secretary of State

ORANGE TREE VILLAGE CONDOMINIUM, INC 03-20-2001 90002 016 ****61 .25
Principal Place of Business Mailing Address
M & M MANAGEMENT PLUS M & M MANAGEMENT PLUS
1642 WIND ORIFT RD P O BOX 593128
ORLANDO FL 32809 ORLANDO FL 32859126
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1539804 Not Applicabie
P ountry P Country 5. Certificate of Staws Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
. ) Name
MITCHELL, TRACY L Street Address {P.O. Box Number is Notl Acceptable}
709 E MICHIGAN ST
ORLANDO FL 32806
City FL Zip 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 Florida.
SIGNATURE : >
Slgnature. typed or printed name ¢f registsred agent and title if appticable. (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanment of State i
10. QFFICERS AND DIRECTCRS . 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD W peiee e 5TD } Dchange W padiion | S
NAME KEPPLER, PATRICIA NANE Powell \’\aluﬁ PJ. s
street aporess | 2786-0 CURRY FORD RD STREET ADDRESS | ‘X —é Coud 'ﬁ focd 5
CITY-S7-2IP ORLANDO FL 32806 CITY-ST-2IP Or ¥ 2200, Q
TITLE PD (1 pelate TILE ' I Change [ Addition S
NAME ROBERTS, EIRWEN NAME
STREET aDDRESS | 2794-A CURRY FORD RD STREET ADDRESS
-|- CITY=§T-2iP - ORLANDO-FL - e - CiTY-ST-2IP o - T T e
TITLE ST mem TITLE ! 1ere , \({,A)\tfd— 3 Change mddiliun
o MANKAMYER, JOANN e 2900 -L WM& .
sTReeT anoress | 27980 CURRY FORD RD STREET ADDRESS | oy o :
arvst2 | ORLANDO FL 32808 o5t 20 Ao, Fe. 2,7¢0L
TITLE 7 Defete Tme ' [3change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-57-2IF CITy-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach f ddress, with al! other like empowered.
R ke (Reedek
SIGNATURE: e Q@n AN VT ZlAa\Q )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate Daytime Phone #



