e ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725587

1. Entity Name

ORANGE TREE VILLAGE CONDOMINIUM, INC

Principal Place of Business

M & M MANAGEMENT PLUS

Mailing Address
M & M MANAGEMENT PLUS

1642 WIND DRIFT RD P O BOX 583128
ORLANDO FL 32809 ORLANDO FL 32859-3128
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

L

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 044 ****5] 25

DUULIGITS

(AR TIRIDY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1530804 T
| [ - Country - = =--- - Zip—= Fwrmme e | o= CountryT - T T | e TSI ETT 68,75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, TRACY L
1642 WIND DRIFT RD
ORLANDO FL 32608

Name

ST E WEREIR Shveek

FL

EFeob

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

LY
SIGNATURE W

=

Signature. typed ot printad nWagistsmd agent and title if applicable.

{NOTE' Registerad Agent signature required when reinstating)

/ 4&20/00

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e WD o (3 elete e DOlchange [
NAME KEPPLER, PATRICIA. NAME
sTREET 4ocRess | 2706-D° CURAY FORD RD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32806 CITY-S1-2IP
ML PD (3 oelete T Ol Change [
NAME ROBERTS, EIRWEN ) NAME . L i
| sTReET ADDRESS' | 9794-A° CURRY FORD RD™ ™ -37>=or7 = "% 0 i R GTREET ADDRESS" | —w ™7 27 =778 - &0y T T e 2 e R
omy-5T-2P | ORLANDO FL ’ N . CITY-ST-21P
TITLE ST MAand KHMU[E\'Z. [ pelete TILE [JcChange [0
NAME MANTAMYER, JOANN NAME
STREET ADGRESS | 37980 CURRY. FORD RD STREET ADDRESS
CITY-5T-21p UQLANDO FL 32806 CITY-ST-2IP
TME i 3 Delete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TLE [J Delete TILE Ol Change [ '™
NAME NAME
STREET ADDRESS STREET ALDRESS
oIY-§1-2P CITY-ST-2IP .
TITLE O Delete TITLE COchange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes, | further certify that the information

~ inglicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TSNS EDES

|20(2000 7510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQNING CFFICER OR DIRECTOR

T EAL T A e

Date Daytire Phone #



