2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O5030

! 1. Entity Name

THE:ENCLAVE AT ORLANDO CONDOMINIUM ASSQCIATION,
RCTR TR

© e
O T

b

Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90006 016 ****41 .25

| 6165 CARRIER DRIVE
! ORLANDO FL 32819

Mailing Address

6165 CARRIER DRIVE
ORLANDO FL 32819

‘-,--‘.‘; Tt -
Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Ll

KA

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
59—2709091 Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Ragistered Agent
Name

INTEGRA RESORT MANAGEMENT
6165 CARRIER DRIVE
ATTN: JOHN GORDON

ORUANDO FL.32818 . mvvi ™ 7. vy 007 50w

PEETI o

Street Address {PO. Box Number is Not Acceptable)

City

Zip Code

FL

| SIGNATURE

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 Fiorida.

(NOTE: Registared Agant signaturs requirad when reinstating)

Sigfijs(namﬁ of registered %ﬂ! and title if applicable.

e

g

R /;;‘/:-:, . I E s
({_EXE YoW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check i’ay;ble to

$5.00 May B; T
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE T O Delete MLE D. ] Change Addttion | B
N COSTA, JOSEPH v Friedman Pavla * )
STREET ADDRESS | 508 TETHER LANE STREET ADDRESS | 1°70 Hysfop’ ed. &
CITY-5T-7IP PARAMUS NJ 07652 CITY-ST-2IP Beosk line “MmA 021l q_@ w
e PD . 1 Delets me ‘ i [J Change L Addition | &
NAME MAHN, ED NAME
streeT AboRESS | 31 CHURCH STREET STREET ADDRESS
CITY-S§T-7IP FLEMINGTON NJ 08822 CITY-ST-7IP
TITLE VP , 1 Delete TILE [ change [ Additicn
NAME MICHELLI, THOMAS NAME
stReeT ADoRESs | 3 NORTHWOODS ROAD STREET ADDRESS
CiTY-S7-2IP ASBURY PARK NJ 07712 CiTY-ST-2IP
TImE [ O pelete TME [ Change [ Acdition
wmer . L | ENG,-CONNIE .o oo e i oo _NAME . o _ N .
STREET ADDRESS | 85 WEST BANK LANE STREET ADDRESS ' T I
CITY-ST-ZIP STAMFORD CT 08902 CITY-ST-ZIP
TITLE D O eletz TMLE [ Change [ Addttion
HAME EDWARDS, TED NAME
stReeT aopress | 123 HILLCREST RD. STREET ADDRESS
CITY-ST-2IP FLEMINGTON NJ 03822 CTY-ST-ZIP
TITE D 3 Detete TLE [ change [T Addition
NAME GIRARDI, GIULIO NAME
sTReeT ADDRESS | 129 OVERLOOK TERRACE STREET ADDRESS
arv-stz¢ | STATEN ISLAND NY 10305 Gry-s1-z¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiermentalreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am.an officer or directar
of the corporation or the receiver or as required by Chapter 617, Florida Statutes; and thal my name appears iff Block 10 or Block 11 if
changed, or on an attachment wit| b

SIGNATURE:

tee empowered to gxecute this rep
h addres ;gllo erllike empowarfd.

MREREQUIRED

gos “58.5¢ 22

3////00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




