2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005205 FILE])
1. Entity Name R Y C} ¢ }”}“:
CORPQR AL
NORTH ORANGE ESTATES HOMEOWNERS ASSOCIATION, INC ORPORATIiy
9 P -
Principal Place of Business Mailing Address H l" 59
1O68-OREGON-6F—— ~1060-OREGON-GT—-
GARAGOTA-FL-34238—— ~-SARASQTA EL 342363243
e S VRGP
1180 52nd Street 1180 52nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEl Number Applied For
Sarasota, FL 34234 Sarasota, FL 34234 NOT APPLICABLE Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | ?g'ggqlﬁgﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of Nelv Registered Agent

S
e Lannle  Jlseo/ A7

Strest Address {FO. Box Number is Nol Accepiabie}

1205 MANATEE-AVENUE-WEST——— 77 @0 YQ-THLEZ

V Cora ok~ FLIBPSzy

8. The above named enj

-

submits this systement for the purpose of chginging is registered office or regisiered agent, or'both, in the state of Florida.
Va4V \ ﬁ
—
!
DATE

0067369

SIGNATURE Y
Slgnature, typed ojmlaﬂ name of regislerﬁ agent and ntle If applicable. {NOTE: Registered Agsnt signature requirad whan reinstaung}
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE PSD [ pelete THLE ] [1 Change [ Addition g
(2]
NAME WARD, LONNIE JR NAME &
I~
STREET ADDRESS—4080-OREGON-6F—— smeraoness | 1180 52nd Street ]
orv-sT-2f | S ARASOTA-FL 34236 CITY-§T-2IP Sarasota, FL 34234 w
= : — &
TITLE vD [ Delets TIMLE O Change [ Addiion | O
NAE WARD, JAMES NAME
STREET ADDRESS WEGON-G}L____/ STREETACDRESS | same as above
CIV-ST-2F 1S NAOASOTA-FI-34836—— . CITY-ST-2IP
TNLE L[)] [ Detete TITLE [ Change  [] Addition
NAME TROUPE, FLORA NAME
STREET ADDRESS_L4060-OREGON-GT— STREET ADDRESS same as above
OIS G SARASOTAFL-34236— om-sr-ap
TITLE [ Delete TITLE Ol change  [J Addition
NAME NAME -
SOOoN321I9238———4
STREET ADDRESS STREET ADDRESS e US;”?D."I}D B 1 DBB Dl 1
CITY-ST-2IP CITY-ST-2IP o et
TILE [ Detete TITLE o T Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-57-2P ,(,
TILE O pelete THLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l"\
CITY-ST-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere
JE—
o

— (2G5 0p F

SIGNATURE ANDy(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

s ~0/%S




