2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729178

1. Entity Name

ORANGE RIVER HILLS PROPERTY OWNERS ASSOCIATION, -

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90053 046 ****5] .25

Principal Place of Business Majling Address

7555 SW 28TH CT
_ DAVIE FL 333141003

7555 SW 26TH CT
DAVIE FL 33314

"318%24

2. Principal Place of Businass 3. Mailing Address

(AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appflied Far
59-1673038 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O3 $8'75 ‘5ddm°"a'

Fee Raquired

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - = 7 7+ Strest Addréss (P.C"Box Number is Not Acceptable) - - et il

GEHRINGER, TOM
7270-4 COLLEGE PARKWAY
FT. MYERS FL 33904 o FL 7 Cods

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

SIGNATURE

Slgnatura, typed or printed rame of registerad agent and Ut it applicabls. INOTE: Registarad Agant signature raguired when reinstaling) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontripution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
nne PD [ pelete TINLE [Jcohange ] Addition
NAME HAUSBACH,IRVING NAME
STREET ADDRESS | 7556 SW 26TH CT STREET ADDRESS
CITY-ST-ZIP DAV]E EI.. CITY-ST-2IP :
TME 1D {7 Detate TILE {Jchange [ Acition. !
A EDELMAN, LOUIS e
STREET ALDRESS | gag9 RED CEDAR CIRCLE STREET ADDRESS
CITY-ST-7IP KE WORTH FL GITY-$1-7IP
TNLE vD [ Delete TILE [ Change T Addition
mve . _ | HAUSBACH, GERTRUDE - e - -f.. eI :
STREET ADDRESS | 7855 SW 26TH CT STREET ADORESS
CITY-ST-2IP DAV]'E EL CITY-ST-2P
TITLE [} Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
e L7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57- 2P GITY-5T-2P
TMTLE [ Deigte e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption 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 ot TECYIver or trustes empowered to execute this report as required b
changed. or g nt with an address, with ali other like empowered.

HRED

SIG NATU HE: o’ 2 Y

A Y X

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




