2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # . 98000006197
1. Entity Name -* ' T —y =l
T R O T
GOLF RIDGE OF ORLANDO CONDOMINIUM =R P
ASSOCIATION, INC. \ '
Principsl Place of Business Mailing Address V- UU HE’AR -3
< . PO BOX 691316 SELHE
ORLANDO, FL ‘ ORLANDO, FL 32869-1316 T;&L-LQH
2. Principal Place of Business 3. Mailing Address o . o :
1212-SZHIAWASSEE ROAD e
Suite. Apl. ¥, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
__#516 . 0%'09.00 10l|l 050 b[.35
City & Siate City & State 4. FEI Number Applied For
ORLANDQ, FI, 12835 59-2855110 Not Applicable
Zg 2835 tcjosur;ry ap Country 8. Centificate of Status Desired O gg'g:jq Sfﬁﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
< - j Name N
HEAD, M PATRICTIA
"MICHAEL LEQVE Sireet Address (P O. Box Number is Nol Acceptable)
7828 WHITE ASH ST 1212 S HIAWASSEE ROAD
ORLANDO, FL 32819 #516
Ci Zip Cod
" ORLANDO FL |$35%%

8. The above named entity submils this statement for the purposa ol changing its registered office of regisierad agent, or both, in the State of Flonda,

SIGNATURE “ZD-_MA /” ?d?l"l'c/d }}fﬂ Q.//J'/Z,D 00

Signature, typad of 0rintod name of registered agont and tike if applcahie. "{NQTE' Raglstorad Agent Signallie required whan (enstaiing} DATE
9. Imsrll:_orpomugn is eligible t? satisly its Intangibie ~10. Election Campaign Financing $5.00 may Be
ax filing requirement and etects to do so. Trust Fund Coninbution. ] Added to Fees

(See crileria on back)

1. OFFICERS AND DIRECTORS . ' "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD ‘ [J Change [ Addition
AAME BERGER, JASON D ?
STREET ADORESS STRETADRESS | 1212-538 S HIAWASSEE ROAD
e-st-22 cv-st® | QRLANDQ, FL 32835 ;
TiTce : O pelete ‘l TME VP D . DChenge X Ascition
NAE - HAME WRTGHT, JEANETTE W
STREET ADORESS SIREFTADDRESS | 1212-537 S HIAWASSEE ROAD
CITY-5T-2p : cny-s1-2p ORLANDO, FIL 32835
TILE : O Datete TILE 5D : (O chamge (X Additon
e - . NAME "HEAD, M PATRICIA
STREET ADORESS i J STREET ADDRESS 1212-516 S HIAWASSEE ROAD
CITY-51-2P CITY-5T-2IP ORLANDO, FL 32835
TiLE ‘ " [ Delee TITLE TD ] Crange 2% Acdition
NAME NAME MOLLINGHOFF, PATRICIA A
SIRET anoRm smeeTanoness | 1212-535 8§ HIAWASSEE ROAD
el ) CiTY-§T-7P ORLANDOQ, FL 32835
i [ Deite  § TRE D COonnge 0 Adgition
o NAME DURDEN, FRANCES D
: STREET ADORESS 1212-526 S HIAWASSEE ROAD
cm-s1-21 ORLANDQ, FI._32835
O Datete TITLE o] : O Change [ Addition
M 4
STREET ADORESS
e o1 . CITY-ST-2P

3. | heraby certily that the information supplied with this filing does not qualily for the exemption statad in Section 119.07&3 Xi). Florida Statutes. | further certify that the information
indicated on this repott ar supplemental report is true and accurale and that my signature shall have the sama legal effect as if mada under oath; that | am an cfficer or director
of the corparation or the receiver or lrustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 of Block 12 it
changed., or on an attachment with an address, with all other ke empowared. 4 o7-
A 00 « AGY “9223'

AIGNATURE AND TYPED OR PRINTED NANE OF SIGMNG OFFICER OR ( Date

SiGNATURE: 77. @ﬂ/ﬂx}}); .7(}éng6 777 pa%m'a‘a Head! %,/IS’/ZOD_WMM

CR2E034 (9/99)

‘e | o ’ 5\\5



