2002 umFonM'Bu'smEss REPORT (UBR) FILED
DOCUMENT # NO5030 Apr 02,2002 8:00 am
1. Entity Name ecretary of State

0013530

THE ENCLAVE AT ORLANDO CONDOMINIUM ASSOCIATION, 04-02-2002 90070 042 ****61.25
INC.
Principa! Place of Business Mailing Address
6165 CARRIER DRIVE 6165 CARRIER DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
s e S RN AR RRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
592709091 Not Appicabia
zip Gountry ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : o T —_———— o ———
INTEGRA RESORT MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
6165 CARRIER DRIVE
ATTN: JOHN GORDON
ORLANDO FL 32819 City KRR FL | 2P Code

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

CR2E037 (9/01)

SIGNATURE
Slgnam_ra, typad or printed name o_l registered agent and title if applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fa;);s ° Department of State

10. OFFICERS AND DIRECTOHS- 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

MLE EOSTA, J0SEP ] Delete TNLE E [ Change ﬂAddirion

NAME H NAME iess Jean

sthect aposess | 508 TETHER LANE smeer ooress | 111277 Ra nd"‘f’"" ety Ln-Rd.

orv-si-2p | PARAMUS NJ 07652 av-stze | Marissa Tl 6ZA57-0(09

TTLE PD O pelete TIRLE [J Change [ Addition
| wame - — |MAHN, ED_.  _ _ R -

streeT anoness | 31 CHURCH STREET T STREETADDAESS [ ~ — - ~ ~ .- C e - .

CITY-ST-2IP FLEMINGTON NJ 08822 ] cimv-st-zie

TITLE e !E I — itz (s Dttt f ~HILE St o[ - S == ——[] Change - "=[_]Addition~| ~ ~

NAME MICHELL!, THOMAS NAME :

smeer anoress | 3 NORTHWOODS ROAD STREET ADDRESS

CITY-5T-2IP ASBURY PARK NJ 07712 CITY-ST-2IP

TILE S 1 Delete TE O change [ Addition

NAME ENG, CONNIE NAME

streeT aporess | 85 WEST BANK LANE STREET ADDRESS

GITY-ST-21P STAMFORD CT 05302 CITY-$7-2IP

TITLE D O pelete TILE . [JChange (3 Addition

NAME EDWARDS, TED B

sweer aooress | 123 HILLCREST RD. STREET ADDRESS

CiTY-$7-21IP FLEMINGTON NJ 08822 CITY-ST-ZIP

TITLE D 1 pelete TITLE [C}Change  [J Addition

NAME GIRARDI, GIULIO . NAME o L e . —
 |smeeer aooress | 126.-OVERLOOK.-TERRACE ~ -  — - ~—= ~—==—=-R sifgmaoosdss | ="~ T

crv-st-ze | STATEN ISLAND NY 10305 CITY-S7-2P

12. | hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all oth empowere
SIGNATURE: __ SICS 73 2y Evwony p1awi) Q/"?/‘b}

SIGNATURE AND T\"FEDP« PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davtime Phorna #

of the corpaoration or the receiver or truste:
changed, or on an attachment with an

,f‘-"




