2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N9B8000005205 ecretary of State
1. Entity Name : 04-02-2003 90106 041 ****61.25
NORTH ORANGE ESTATES HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
323 10TH AVENUE WEST 323 10TH AVENUE WEST
SUITE 103 SUITE 103
PALMETTO FL 34221 PALMETTOQ FL 34221 ’
s Ve IR RAT R A
Suite, Apt #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Appioatis
Zip o “Couirj ] %p. _7 i Cf’””'ry 5. Certificate of Status Desred [ fg'gesqlﬁf:;“""a'
6. Name and Address of Current Registered Agent ~ " 7 7."Name and 'Address of New Reglstered Agent - c
Name
BLALOCK; LANDERS] WALTERS & VOGLER; PA. Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
- 9. Election Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE IS $61.25 g U1 May Be
; Trust Fund Contribution. Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD ’ ] Dslete TITLE [ change [ Addition
NAME LEWIS, DAVID P HAME
STREET ADDRESS | 323 10TH AVENUE WEST, SUITE 103 STREET ADDRESS
CITY-5T-2P PALMETTO FL 34224 CiTY-ST-2IP
TITLE vSD ] Defete TITLE [J Change [ Addition
NAME LEWIS, BARBARA NAME
STREET ADDRESS | 323 10TH AVENUE WEST, SUITE 103 STREET ADDRESS
CITY-ST-2iP PALMETTO FL-34221 ==~ - -t —rmrm e oo o OTV-ST- 2P ooz~ et e e
TITLE D [ Delete TITLE [ change [ Addition
A LEWIS, MARY A NAME
STREET ADDRESS | 323 10TH AVENUE WEST, SUITE 103 STREET ADDRESS
CITY-ST-2IF PALMETTO FL 34221 CITY-ST-ZIP ]
Tnie [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE ] Delete TRLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-ST-2IP N
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does net quality 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 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgall other like empowerad.
SIGNATURE: KS{E’/WN’Y U zvsECINR AL Lécwis 3.31-02  Qui--724- P1Pp

VA IR IZ

CR2E037 (10/02)



