2002 UNIFORM BUSINESS REPORT {UBR) FILED

N14078 Mar 31, 2002 8:00 am
Do Secretary of State

TOWNHOMES AT ORANGE DRIVE HOMEQWNERS ASSOCIATION 03-31-2002 90057 047 ****5] 25
, INC.

Principal Place of Business Mailing Address

G/O DANIEL L. DAMMYER. CPA G/O DANIEL L. DAMMYER, CPA

5975 WEST SUNRISE BLVD.. D 5675 WEST SUNRISE BLVD.. SIE-2e90

SUNRISE FL 33313 SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address Hllmn |I| ”I" |I "m ‘"I m'”" I‘l |

I

Sui‘twu#. eﬁ / Sulte, Apty #, etc. ( DO NOT WRITE IN THIS SPACE
\( +" 21\

City & State City & State 4. FEI Number Applied For
59—269521 1 MNot Applicable
ap Gountry “p ) oumry 5. Certificate of Status Desired O gg'gesqlﬁ:j:["“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s - e e | Name
DAMMYER, DANIEL L., CPA Street Adaress (P.O. Box Number is Not Acceptable)
5975 WEST SUNRISE BLVD. #216
SUNRISE FL 33313
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
hd S.Ig[lflfln?. t‘ypéd,gf_ ;.'lr_in_ted name of registered agent and title it applicable. {NCTE: Registered Agant signature required when reinstating) DATE
= - ' . . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?;s ® Department of State
10. R OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ pelete TILE [J Change [ Addition
NAME ZIEGLER, SCOTT NAME
streeT appress | 7061 SW 42 CT STREET ADDRESS
crv-st-ze | DAVIE FL 33314 CITY-§T-21p
TITLE D [ pelete TLE Ochange  [J Addition
NAME GLASER, ROBEHTA NAME
streeT anoress | 4324 SW 70 TR { STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 E CITY-ST-2IP
T L = T R . _[Change [ Acdiion
NAME SOLOMON, SHELLY = - . NAME - '
streeT aporess | 4351 SW 70 TR STREET ADCRESS
crv-st-ze | DAVIE FL 33314 GITY-ST-2I7
TITLE ST - O Delete TIME Divector @ Change ] Addition
NAME DUVAL, CATHY NAME
swreer aocress | 4210 SW 70 TERRACE STREET ADDRESS
cry-st-zp | FORT LAUDERDALE FL 33314 CITY-ST-2P
TITLE D ) T Delete TITLE [ change (] Addition
NAME VIDE, KAREN | neme
sTReET aonRess | 7045 SW 42 PLACE STREET ADDRESS
cry-s-z¢ | DAVIE FL 33314 CITY-ST-7IP
D STT ;
TITLE R Daleta TITLE [ Charge Adgition
NAME RAGAN, DORA K NAME I e B reedlove. >
sTREET ADDRESS | 7065 SW 42 CT STREET ADDRESS | 426 8 SW 70 T<rv
orv-st-zp | DAVIE FL 33314 GITY-$T-2IP Oawne , FL 33314

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjgnith an address, with all other like empowerad.

SIGNATURE: /‘/K/ /AR oa® 3-/3-2002 959 4169423

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Qg

;

CRZ2EQ37 (9/01)



