2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # 728208 Secretary of State
1. Entity Name 05-02-2003 90404 033 ****g] 25
ORANGE AVENUE UNITED TENANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1700 JOE LOUIS STREET. APT. #165 1700 JOE LOUIS STREET. APT. #i65
TALLAHASSEE FL 32904 TALLAHASSEE FL 32304
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg} ﬁ;j;gtional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
KNAB! KR'ST'NE Street Address {P.O. Box Number is Not Accepiatle)
2119 DELTA WAY
TALLAHASSEE FL. 32303
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Ktﬂ:(lﬂla E{.Rnah 5 - l - O;D)

Signatura, typed o printed nams of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE 1.25 9n . ay Be
FILE NOW: FEE IS $6 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . _ O Delete e O Change 1 Addition
NAME LAWRENCE, BARBARA . NAME
staeer anoress | 630 STEELE DR. : STREET ADDRESS
cv-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-2IF
TME vD . ; O Delete TMLE O Change [ Addition
HAME WILLIAMS, DIANNE NAME
sTREET aDDRess | 2717-22 COUNTRY CLUB DR. STREET ADDRESS
orv-st-2¢ I TALLAHASSEE FL 32301 CITY-$1-2IP
TITLE iw T Delete mLE O3 change (] Addition
NAME NETTERVILLE, RUTHIE NAME
staeeT anoress | 1640 N. MACOMB ST. UNIT 200A STREET ADDRESS
cmv-st-z¢ ' TALLAHASSEE FL 32303 CITY-ST- 2P
TTLE S m/Delg[e TITLE [ Change  [J Adgition
NAME HAMP, ANEISHA NAME
staeer aobress | 1700 JOE LOUIS ST. #135 STREET ADDRESS
ory-sT-7 | TALLAHASSEE FL 32304 CITY-ST-2P
TIiLE T ] Delete TITLE [ Change 1 Addition
NAME CORBETT, SANDRA NAME
sreeT anoress | 1010 N, MACOMB ST. UNIT 212A STREES ADDRESS
erv-st-ze | TALLAHASSEE EL 32503 CITY-ST-2IP
L D O] Detete TITLE [IChange L] Adgition
NAME PROCTOR, PATRICIA NAME
streeT ADoRess | 1700 JOE LOUIS ST. #145 STREET ADDRESS
ory-s1-z7k [TALLAHASSEE FL 32304 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an agidress, with all other like empowered.
’ ~
E-(-0D

SIGNATURE: _JRITS

s e —

CR2E037 (10/02)



