2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005508

1. Entity Name

8ITRUS OAKS LANDINGS CONDOMINIUM ASSQCIATION, IN

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90028 005 ****6] .25

Mailing Address

1130 E. PLANT STREET. STE. H
WINTER GARDEN FL 34787

Principal Place of Business

1130 E. PLANT STREET, STE. H
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number ; / Applied For
H \S' - 3 7\5’-?0\5—- Net Applicable
- = ) =i -
Zip ountry s Country 5. Certficate of Status Desired (] 90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name B I
— . = e 3 — e o A S T T L e~ ] B
- MG— DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
, Q.
1130 E. PLANT STREET, STE. H
WINTER GARDEN FL 34787
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
Slgnaturs, typed or printed name of registered agent and titte if applicakle. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. 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 I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE bp O Detete TITLE [ Change [ Addition §
NAME LAMAN, G. DOUGLAS HAME =)
streer aporess | 1130 E. PLANT STREET, STE. H STREET ADDRESS §
omv-s-zp |WINTER GARDEN FL 34787 CTY-S1-2P i
TLE ov Ol pelete TITLE [ change [ Additien 8
NAME DUNFEE, JOHN NAME
street aooress | 1130 E. PLANT STREET, STE. H STREET ADGRESS
cry-st-2p |WINTER GARDEN FL 34787 CITY-ST-21P

e [DST . o oo ClDelele 2T E s g s e commmcnm s o o o ez [T Change— [ Adeition - ——

HAME LEMAN, JOANNE NAME
streer a0oress {1130 E. PLANT STREET, STE. H STREET ADDRESS
omv-st-2¢ | WINTER GARDEN FL 34787 CiTY-5i-2p
TIMLE [ celete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cm)M\P

=
1T

Jeis

ot exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
Casrreayired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

FIVL Yo7 FW 77—

Data Daytima Phone #




