2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727305

1. Entity Name

ORANGE TREE PROPEHTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90051 008 ****61 .25

90683 APOPKA-VINELANDRD ~—0088-$APOPRA VINELARD RD
SOTES— SUfrET—
ORLANDOEL 32819 ORLANBO-F—32819
TI€2F WHWTE AgH T PO Box bAI e
Suite, Apt. #, etc. . "t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LAG ST RS E  MEeEMT, \\AGUT WousE  mMem T,
City & State City & State 4, FEI Number Applied For
O LAMIO | S . O _AMNDO —C 59-1725483 Not Applicable
%:i-g 2819 - COT_?S Z|3p I EEQIM Cc\)gng.y 5.__Certiflcate of Status Desired ) O . g‘g'gfqﬁf:dmo“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] Hl

; P
OREANDO-FL52849-

RD.

Name
MW A S

MNeANM E

Box Number is Not Acceptable)
A S Hr

Stiget Address (P.O.
A 2w vl te

ST

LA\GWTRousE

MANAGCE MmERT

Yo A NDdo

FL

25%\q

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

SIGNATURE %‘/%‘%“—

Ao P ERTY 7 F)fEST

Slgnzn{e, typed of printad naM lejﬂered agent and title if applicable.

(NOTE: Repgisterad Agent signatura required when reinstating)

//.‘r’//,l-oo /
/7 7

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to

Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0O Delete TILE Ve, D ‘ 58 Changs [ Addition
NAME CRAWFORD, KEN NAME
streeT ADDRESS | 5643 PARSON DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TME D O celete TITLE S, ™ (A Change [ Aodition
NAME DUANE, FREDA NAME
.| .streevavoress | 6860 BITTERSWEET LANE STREET ADDRESS o
CITY-57-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE D O pelete TILE () Change e Addition
NAME BOALS, JEANETTE NAME
sTReeT ADDRESS | 6506 PARSON BROWN DRIVE STREET ADDRESS
CITY-§T-2 ORLANDO FL CITY-ST-2IP 3agG
TIME VP O Delete TITLE PO B4 Change [ Addilicn
NAME TOWELLS, RAY NAME
STREETADDRESS | 6700 PARSON BROWN DR. STREET ADDRESS
uiTy-ST-2IP ORLANDO FL 32819 Ciry-ST-2°
e ™m - B Detete me T, B3 Change (] Addition
RAME LINDE, LOREE NAME VARNCE RoPER .
STREET ADDRESS | 6613 BITTERSWEET LANE STREETADDRESS | V39 PARSsw R@RowN WL
OITY-57-2P ORLANDO, FL 0 CITY-ST-2P ORLANKS o 3229
TME 0 O Delete e [ Change (3% Adction
RAME WELSH, DAN NAME
STREET ADDRESS | 7525 CLEMENTINE WAY STREET ADGRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P 328y

12. | hereby certify that the information supplied with this filing does not qualify 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 reporkas required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

ExT (LoD

changed, or on an attachmentwith an address

SIGNATURE: /it (UK

SIGNATURE AND TYPED OR PRINTED N.

AME OF £

with all gther like empowergty.

WY RN . p:’c Sit/f’rrf

3/57/6;
Vi

S0 7- 8753700

NG OQFFICER OR DIRECTOR

| Date

Daytime Phone #

fnncr

CR2E037 (10/00)



