2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Mar 1

» INC.

DOCUMENT # N14078

1. Entity Name

TOWNHOMES AT ORANGE DRIVE HOMEOWNERS ASSOCIATION

)

/O DANIEL L

Principal Place of Business

DAMMYER, CPA

5975 WEST SUNRISE BLVD. STE 216
SUNRISE FL 33313

Mailing Address

C/0 DANIEL L. DAMMYER, CPA
5875 WEST SUNRISE BLVD.. STE 216
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DA

1 CHECK HERE IF MAKING CHANGES

FILED

0, 2003 8:00 am §
Secretary of State

03-10-2003 90191 034 ****5] 25

AT

DAMMYER, DANIEL L., CPA
5975 WEST SUNRISE BLVD. #216
SUNRISE FL 33313

City & State City & State 4. FEI Number 59'269521 1 Applied For
Not Applicabie
Zi Couni Zi Count| iti
P i P ountry 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
e D T - Namg = "~ =77 =" " o TS TR 2 -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the pur,
the cbligations of registered agent.

pose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent ang tie it applicabla.

(NOTE: Registered Agent signalura requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

e

e r—ar i | -

———— e
9. Election Campaign Financing
Trust Fund Contribution.

A e

$5.00 May Be 7
Added to Fees

=S \idke Chick Payable fo=— "

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS B KB

TITLE P ™ Delete TILE P _ [ Changs Adition
NAME ZEGLER, SCOTT R NAME QOYMl"er %‘
STREET ADDRESS | 7081 SW 42 CT streeTADDRESS | 4208 SW D Terface

ev-sT-ze | DAVIE FL 33314 ov-stzr [ Davi€, FL 33314

e D O Delete TIHLE O change  [J Additien
NAME GLASER, ROBERTA NAME

STREET aDORESS | 4324 SW 70 TR STREET ADDRESS

GITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP

TITLE VP - [ etete” R [(Jchange [ Addition
HAME SOLOMON, SHELLY HAME

STREET ADDRESS | 4351 SW 70 TR STREET ADDAESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TIILE D 1 Delete TITLE {JChange  []] Addition
NAME DUVAL, CATHY NAME

STREET 40DRESS | 4230 SW 70 TERRACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33314 . CITY-§T-2IF

TME D P peete TITLE o Ol Change X Addition
NAME VIDE, KAREN NAME Crorlo¥re Grmevsom

STREET ADDRESS | 7045 SW 42 PLACE STREETADORESS | 705 Y g4 YR €T

omy-st-zP | DAVIE EL 33314 CITY-§1-2IP Dovie, F 3 231y

TITLE sT ' lR/Demm TITLE (3 Change [T Addition
NAME BREEDLOVE, JOHN NAME

STREET ADDRESS | 4268 SW 70 TERRACE STREET ADDRESS

CITY-5T-2IF DAVIE FL 33314 CITY-ST-2P

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowersd to
changed, or on an attachment with an address, with all other like empowered.

IURE REQUIRED

RS BN

accurate and that my signature shail h
execute this report as required by Ch

the exemption stated in Section 119.07(3)

ave the same legal effect as if made

ida Statutes; and that m

i), Florida Statutes. | further certify that the information

under oath; that | am an officer or director
appears in Block 10 or Block 11 if

o

I

CR2E037 (10/02)

32163



