2001 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # N93000000303 . - - Feb 27,2001 8:00 am
" Fryame Secretary of State

QAKRIDGE CONDOMINIUM ASSOCIATION, INC. 02-27-2001 90359 003 ****61.25
Principal Place of Business Maifing Address
2000 MONTCLAIR RD. POST OFFICE BOX 482228 .
LEESBURG FL 34748 LEESBURG FL 34749 TR4449N
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59_3 164132 Not Applicable
Zip Cot_mtry Zip Country 5. Cerlificale 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 . .. .~— =
Name
PAUL WEAN. PA ) Street Address (P.O. Box Number is Not Acceptable)
1305 E ROBINSON ST SUITE C
_ ORLANDO FL 32801
’ City FL Zip Code
B. 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
Slgnature, typad or printed name of registered agent and titls if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. gd Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete LE [ change (] Acdition | S
NavE VERHOEST, JULLIEN NavE =2
sTreeT aDoress | 2051 MONTELAIR RD STREET ADDRESS 5
CITY-ST-2P LEESBURG FL 34748 CITY-ST-ZIP &
o
TITLE VFD G Delete TITLE S [Fchange ([ Additicn &
HAME WADDELL, SAMUEL NAME Aok TherAS
streeT Aoopess | 2066 MONELAIR RD STREETADDRESS | P o, Phow. HAS
|- erv-st-zP =~ <|- LEESBURG:FL-34748- - - - - «~CITY-5T-2IP HiveArdEY, FL Bdrdo - A
TITLE STD O pelete TITLE ' O change [ Acdition
NAME MARSHALL, RONALD NAME
sTREET ADDRESS | 2007 MONTCLAIR ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP )
TME O pelate TLE b . [ Crange  [HAcdition
NAME NAME Tora AMAZEHITA Y
STREET ADDRESS STREETADDRESS | A0 b Aotttk o
BITY-ST-2P CITY-ST-2IP LEEsBURS , FL Ad74 8
TITLE [ Delete TITLE b Clchenge  [s+fadition
NAME NAME /QLLE ~ /Jﬁefl/ﬁéma’
STREET ADDRESS STREETADLRESS | ol R Menraco 2 Ao
CITY-§T-7iP CITY-S7-2IP Legamues,, FL 34748
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmient with an address, with all other like empowered.
SIGNATURE: X Aﬁ#ﬂé&(- 22-22-0/  453-287-1744
- Nata MNaviima Phrra §&




