2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 727305

ORANGE TREE PROPERTY OWNERS' ASSOCIATION, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90018 045 ****5] 25

Principal Place of Business

6068 S. APOPKA VINELAND RD
SUITE 5
ORLANDC FL 32815

Mailing Address

6068 S. APOPKA VINELAND RD
SUITE 5
ORLANDO FL 328194449

C

2. Principal PIacg of Business

3. Mailing Address

A

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1 725483 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Fes Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e ki R M STEem oo v et s T Namgest T srerr— e L T et o5 Soaeeim - = = -
Street Address (P.O. Box Number is Not Acceptable
PAGE, FRANK L, CPA. ‘ prav'e)
6068 SOUTH APOPKA-VINELAND RD.
SUITE 5 = o
ip Code
ORLANDO FL 32819 R4 FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistersd Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 10 -
TILE B ve T [ Dalete MLE Ve B A Change [ Addition | &
NAME CRAWFORD, KEN~ HAME Coarelly Wit %
STREET ADDRESS | 5643 PARSON DR. STREET ADDRESS [ (oo™ QHRSO*-*‘ Dy 5
CITY-$T-21P ORLANDO FL 32819 CITY-$7-2IP c;‘—lt_,.,c\o “C 1,1_,,_,|Ci u
[as
L g Sec £ Delete Tine Seo Change [ Addition |G
e DUANE, FREDA e Quene, Creda -
STREET ADDRESS | 5860 BITTERSWEET LANE STREET ADLRESS | 0RGC G ATSCRoze =
cnv-sT-2¢ | ORLANDO.FL.32819  _ . R ov-stzp foclasdo | FL_ 328R -

— —— e e 1 ey ~
me D O Delete TITLE 4 Addition
NAME BOALS, JEANETTE v/ NAME Q
STREET ADDRESS | 506 PARSON BROWN DRIVE STREET ADDRESS {(Co” . ) d .

CITY-ST-ZIP ORLANDO FL 2% 1Sy CIFY-ST-ZP Ox, @\QQSQ. Od
TLE Y Raut s O Delete Tme ? “Addition
HAME TOWELLS, RAY - NV T
STREET ADDRESS | 6700 PARSON BROWN DR. STREET ADDRESS | (o™ oy
CIry-ST-2P ORLANDO FL 32819 CITY-ST-2IP e . . N
Lizzol,  anos "
TTE TD B (1 Delete TILE ‘\'z Addition
::;EHADDRESS suggEBkggnEsEWEET LANE ::::EEE' ADDRESS (_[;é Lad QQ?S ‘s G
oSt | ORLANDO, FLO_ 329 G m-stze o oclasde | FL 3T
TITLE D O Delete TITLE C \dditicn
NAME WELSH, DAN v NAME [ | :
STREET ADDRESS | 7525 CLEMENTINE WAY STREET ADDRESS |13 {
orv-st-2p - |ORLANDO FL 72 &Sy CITY-ST-2IP Oq
12. | hereby certity that the infarmation suppliad with this filin g does nat qualify for the exermption stated | M’i tion
indicated on this report or supplernental report is true and accurale and that my signature shall have 1l <ctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter { l 11t
changed, or on an attachment with an address, with al| other like empowered
el f gttt [oe 24017
SIGNATURE: X G¢&elir i BELCBRED ;ﬁb—e 1/34 Ho7-3¢S-olt
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




