2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 735078 . Jan 20, 2001 8:00 am
1. Enty Nae C Secretary of State

0061745

ORANGE ESTATES CIVIC ASSOCIATION, INC. 01-20-2001 90010 029 ****61 25
Principal Piace of Business Mailing Address
5400 SEMINOLE BLVD. 5336 106TH ST N \
SEMINOLE FL 346427426 ST PETERSBURG FL 33768 gooes172
us ’
> SV ARG MR AR AR ACARD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘021 1574 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
£ | e - e - 6, - N@M@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST T h
DONELON, JM Street Address (P.O. Box Number is Not Acceptable)
10226 515T AVE N.
SAINT PETERSBURG FL 33708 ‘ ‘
City FL I Zip Code

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

F’ﬂa—‘mﬁ-—— /"7‘_0/

or printed name of registered agefi and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

CR2EQ37 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLe P O Delete TITLE R ECORD I‘;—:_;ra‘.- sSvc-72 O Change = medition
NAME DONELON, JM NAME Dents { Cofitro ) Tl
STREET ADDRESS | 10226 518T AVE N SREETAODRESS | /oo B8 8 5’7.2&’/?‘06’ e
omv-sT-2° | SAINT PETERSBURG FL 33708 orY-ST-20 ST. Pir7e, 327208 —
TITLE VP O pelete TITLE ’ [ Change [ Addition
NAME SCOPELLITE, JOSEPH NAE
STREET ADORESS | 5147 104TH ST N STREET ADDRESS
-+ |=CY:SI2F |- SAINT-PETERSBURG:FL-33708 — oo = = - - - . LIGSTZP e Y S
TME bS O oelete TILE [ Change [ Addition
NAME BLAIR, BETTY NAME
STREETADDRESS | 5335 106TH STREET NORTH STREET ADDRESS
erv-si-2¢ | ST. PETERSBURG FL 33708 c-s1-2p
TimE TR O Delete TITLE O change [ Addition
NAME NASE, KAY NAME
STREET ADDRESS | §336-106 ST N STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CIY-ST-2IP
TITLE SD X Deete e [ Change [ Addition
NAME KOHLER, SHAWN NAME
STREETADDRESS | 10359 52ND AVE N STREET ADDRESS
CITY-§7-2IP ST PETERSBURG FL CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 empawered to 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 attachment with an address, with all ather like empowered.

SIGNATURE: A’ﬁ@?ﬁmﬂ[& REQUIRED  aw.i.g00s 7373927108

SWENATURRBAND FIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




