2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001359 Apr 09,2001 8:00 am

1. Entty Name ecretary of State
THE ORCHARDS bONDOMINIUM ASSOC|ATION INC. 04-09-2001 90012 024 ****61 .25
Principal Plage of Busingss Mailing Address
C/O SUNBURST MGMT C/O SUNBURST MGMT CORP
P O BOX 110339 P O BOX 110339
NAPLES FL 34108 NAPLES FL 34108 g
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Apofied For
( 65-0475573 Not Applicable
dp Country e Country 5. Certficate of Status Desired O EB .75 Additional
ee Required
~— - —+-6,"Name and-Address of Current Registered Agent "~= "= —-—=[—"=> " 7. Name and'Address of New Reglstered Agent ”
’ Narne
KUETER. BEVERLY Street Address (P.O. Box Number is Not Acceptable)
C/Q SUNBURST MGMT CORP
2073 J & C BLVD. .
NAPLES FL 34109 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floria.
SIGNATURE
~ Signature, typed of printed nama of registared agent and tite i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O3 Delete TITLE Clchange [ Addition
NAME BUXTON, REG NAVE
STREET ADDRESS | 7816 GARDNER #203 STREET ADORESS
CiTY-ST-2IP NAPLES FL 34109 CITY-57-2IP
THLE 1] [ Delets TITLE ' ‘ whange (] Addition
NAME KELLER, LAWRENCE NAME . 810
STREET ADDRESS | FPOR-CARBINER-#263— street aooress | 1D Gaedrer Db ol
- CY-sT-2P - —|-NAPLES FL- 34109~ - 5= = - o= .- - . CIY-ST-ZR-_ - e L ) A
TMLE DVP [T Detete TILE Clchange [ Addition
NAME BRAUDRY, BOB NAME
staceT aooREss | 7786 GARDNER DR., #202 STREET ADDRESS
omy-s-2P | NAPLES FL 34109 CITY-5T-2IP
TRLE 0s 7 petete TLE O ctange T Addition
NAME SPEED, BILL NAME
streeT anciess | 7717 GARDNER DR., #101 STREET ADRESS
CiTY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TITLE b Delete TME D [J Change Addition
NAME ‘HUNGERFORD5-R- R NAME \V\AP.&AE \\—2. Mopm‘ X
STREET ADDRESS | ~F834-OARDNER-DR-—#200 STREET ADDRESS | 'Y, Gk pea.\l. & jof
CITY-ST-2IP NAPEES-F-04465—— GITY-ST-21P Midlee TL
TITLE 3 Delete TITLE ' ' [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ] cm-st-ze

12. | hereby certify that the information supplied with this filin g does npt qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ang accuzdte 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 tryfee empowered to ex@€ute 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 attachmen\with gf4 hypll et like empowered. LALO ?

SIGNATURE: ARINTED N.lME OF SIGNING OFFICER oﬁgon * bl l‘ ‘I;;!‘_Ol q 4,; Sf{h{ . lo L( 9

SIGNATURE AND TYPED OR

;

CR2E037 (10/00)



