2001 UNIFORM BUSINESS REPORT (UBR)

Lo e s

DOCUMENT # 750296

1. Entity Name

ORANGE GROVE VILLAS WATER, INC.

Principal Place of Business

37847 WICKLOW AVE,
ZEPHYRHILLS FL 33541
us

Mailing Address

GALL .
ZEPH 3541
us

2. Principal Place of Business

3. Mailing Address

37933 L.k ]ew pre
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Suite, Apt. #, etc.

Suite, Apt. #, etc. |
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Feb 26, 2001 8:00 am
Secretary of State
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zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATUHE’BU\LLA 'BE- RQ ’ £,

QR CCoanle

- )9- 0|

Signatura, typad or pr‘mt& name cf registerad agent Gnd title if applicabla. (NCTE: Registarad Agenlg;nature required when rainsla@ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS ANCG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TD O Detete TME ' Olchange [ Addition
NAME BEAGLE, BETTY NAME
STREET ADDRESS | 37923 WICKLOW STREET STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-ZI
TITLE sD 1 Delete TLE [ change [ Addition
NAME BEAGLE, ELIZABETH J NAME
STREET ADDRESS | 37923 WICKLOW STREET STREET ADDRESS
orv-s1-2p | ZEPHYRHILLS FL 33541 _ ciTY-S7-2P
N 1 T N -, ) [ ' % B BT ,Pre, -_0( . - Thange  [J Addition”
o MCQUAID, JOHN NAME BAVE CAD iv e
sTReeT ADDResS | 8949 GALL BLVD STREETADDRESS | <3 “7 c/7 Kool < .
CiTY-57-21P ZEPHYRHILLS FL CY-STIP | =2 e Y g h s B 23854/
TIILE O Detete e LA 4 CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-S7-2IP
TITLE [ celete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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12. | hareby 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 th
indicatéd 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 1 am an offic
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida
changed, or on an attachmeni with an address, with all other like empowered.
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