2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO820

1. Entity Name

A.R.G. CONDOMINIUM ASSOCIATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90173 001 ****70.00

Principal Place of Business Mailing Address

651 MILES AVE. 851 MILES AVE.

#0 #30

WINTER PARK FL 32789 WINTER PARK FL 32789-4935
us us

2. Principal Place of Business

e warand M

IRAWRERVRRIRN

Suite, Apt. #, etc.

Sli.geét\p 4etc).( 12@

DO NOT WRITE IN THIS SPACE

syasee Cotdenmd T P So 0678087 ot hus o
Zip Country gz'_’ 3 3 -4 %3 Courtry 5. Certificate of Status Desired X ?g';.?q lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . L™ Linda.. Fieper e
DORAN, JENNIFER Sreef e PRATIEERIE < H15
SEW Winter Pork W 32787
WINTER PARK FL 32789 City FL | ZP o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

5

SIGNATURE
Signature, typed or printed name of registered agent and title  appiicable. (NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D Delete TITLE L&LLY je e OS [ thange dediliun 3
e RONNICK, ARLENE X e S5 M Demp Jag b e
STREET ADDRESS | 851 MILES AVE  #30 STREET ADDRESS I M ﬁ/ A‘U‘fa A ]
an-s-2 | WINTER PARK FL 32789 sz | Winder Kk H. 32759 \ &
TITLE PD ﬂnelete TITLE W bm 'H’OJI.JjﬁL:m D [ Change Ij:nddmun (%)
NAME DORAN, JENNIFER HAME
STREET ADDRESS | 859 MILES AVE #23 STREET ADDRESS 35’ M { I&S AUC'#&’
onv-st2 | WINTER PARK FL 32789 : ovsre | Winterfawk, -"3.9.78‘?’3I
it w. _ O Delete TLE s Change [ Addition
NAME TASNER; JENNIFER- we -~ | Togsner, Jennder . PD_ . L -
STREET ADDRESS | 851 MILES AVE #27 STREETADDRESS | @ &1 Ml AVE va27
onY-5-27 | WINTER PARK FL 32789 CITY-ST-2IP W e QE ¥ ii 32 7@"?
TITLE Sh [ Delete TITLE [ Chenge  [J Addition
NAME FISHER, LINDA NAME )
STREET ADDRESS | 851 MILES AVE #15 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-ST-2P
TITLE TD ™ Delete TITLE [JChange  [J Addition
| MNAME WEATHERFORD, JANETTE HAME
STREET ADDRESS | 854 MILES AVE #8 STREET ADDRESS
) cv-s1-2p WINTER PARK FL 32789 CIFY-5T-7P
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

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

changed, or on an attachment with an address, with all other like empowered.

does ﬁot dualiiy for the- exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

HoHw A1~ §- HU

SIGNATURE:

Date Daytmea Phone #



