_2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am 3
Secretary of State

03-19-2001 20073 046 ****g] .25

DOCUMENT # NO5030

1. Entity Name

THE ENCLAVE AT ORLANDO CONDOMINIUM ASSGCIATION,

Principal Place of Business

6165 CARRIER DRIVE
ORLANDO FL 32819

Mailing Address

6165 CARRIER DRIVE

ORLANDO FL 32819 AUUGIUYJ

UMD FARE AT ORI

2. Principal Place of Business _ 3. Mailng Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2709091 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR B bl ANEMe = smrmm e em e s LF e el L N
INTEGRA RESORT MANAGEMENT Strest Address (P.O. Box Number is Not Acceptable)
6165 CARRIER DRIVE
ATTN: JOHN GORDON _ _
ORLANDO FL 32819 City FL [ 70
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //j 4/50/
hatufe, typed cgfrintad name of registered ager‘\’l and title if applicable. [NOTE: Ragisterad Agent signature required when rainstating} l"DATE
74—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
e T [ Detete e D. O changs B8 Addlion | S
NAVE COSTA, JOSEPH AN Pau) Frrea(lza g
steeT ADDRESS | 508 TETHER LANE STREET ADCRESS | } 1770 \{5/0 cad 5
CITY-ST-21P PARAMUS NJ 07652 GITY-8T-2IP B rE ols [‘ ne. ﬂ 2 ” “! 8
TILE PO O Delete TITLE ‘O change [ Addition %
NAME MAHN, ED NAME
streer aoress | 31 CHURCH STREET STREET ADDRESS
CITY-5T-2IP FLEMINGTON NJ 08822 CIY-§7-ZP
'TIiLE' . VP -- e e T e (] Pptafp T [ ETITLE T T e e, Tomsy <[=}-Change - ~ [}:Addition- |- -
NAME MICHELLI, THOMAS NAME
STReeT ADDRESS | 3 NORTHWOODS ROAD STREET ADDRESS
CITY-ST-2IP ASBURY PARK NJ 07712 CITY-ST-2IP
TITLE S O Detete e Cchange  [J Addition
HAME ENG, CONNIE NAME
STREET ADDRESS | 89 WEST BANK LANE STREET ADDRESS
CIy-S1-2ip STAMFORD CT 06902 CITY-5T-2IP
TILE D ) O Defete TIME [ Change [ Addition
NAME EDWARDS, TED NAME
sTheer abRess | 123 HILLCREST RD. STREET ADDRESS
CITY-ST-2P FLEMINGTON NJ 08822 CITY-ST-2IP
THTLE D [ oelete TInE [ Change [} Addition
NAME GIRARDI, GIULIO NAME
STREET ADORESS | 125 OVERLOOK TERRACE STREET ADDRESS
arv-si-z¢ | STATEN ISLAND NY 10305 oy -ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rep is frue and accurate and that my signaure shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust empowered to execu 5 repogt as requifed by Chapter 617, Florida Statutes; andthat my pame appears in Block 10 or Block 11 if

changed or on an attachment with an atldress, with all gther likg =2--- d. g (S- d
s 20 I Qe 78 )
SIGNATURE: %%7/ , o, Pes 788 Sty

sneurrune "AND YYPED OR PRINTED NAME OF sn NING O orncsn OR mnzc‘ron Y e Daytime Fhone #




