2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759463 Apr 23,2001 8:00 am *
1+ Enty Name . ecretary of State

ORANGE COUNTY HOMEOWNERS ASSOCIATION, INCORPORAT 04-23-2001 00013 039 ****§] 25
Principal Place of Business Mailing Address
P O BOX 533657 P O BOX 533657 ]
ORLANDO FL 326155000 ORLANDO FL 328135000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2288209 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gs -5 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- T e el T T Rk S - - - . et e N e = e 2 -
SPEARS, RICHARD Street Address {P.C. Box Number is Not Acceptable)
9132 RIDGE PINE TRAIL
ORLANDO FL 32819 o ———
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent end title if applicable, (NOTE: Registerad Agant signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. QFFICERS AND CIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE VD O petete TMLE - R [ change [ Addition
NAME COUCHMAN, GAIL RAME
sTREET ADDRESS { 451 SONOMA VALLEY CIR ” STREET ADDRESS
CITY -ST- ZIP ORLANDO FL 32835 CITY-ST-2IP
TIE VD I Deete e PD X Change [ Addiiion
NAME BROWN, ROBERT H HAME
STREETADDRESS | 7973 SOUTH PARK PL STREET ADDRESS
CITY-5T-2P ORLANDO FL 32319 CIry-ST-2IP
e - CI8SDT T T Tt “ Obelete - Qw77 B TTTTTT T [JChange T [ Addition
NAME EMLING, JONI M NAME
STREET ADDRESS | 3055 BIRMINGHAM BLVD STAEET ADDRESS
CITY-81-2P ORLANDO FL 32829 CITY-51-2IP
TME )] O Delete THLE D Bd Change [ Addition
NAME SPEARS, RICHARD L NAME
STREET ADDRESS | §132 RIDGEPINE TRAIL . STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-5T-21P
TILE poi) [ Delete e b B2 Change £ Addition
NAME TITER, TRISH NAME
STREETADDRESS | 8103 WELLSMERE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2IP
TITLE 1 Delete TITLE TOD [ change  [&] Addition
NAME NAME [TAGE , FRANK L
STREET ADDRESS STREET ADDRESS | $7010 Winweod w
CITY-57-2P CITY-5T-2IP OUlawbdoe FL 3usly
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 wowerw
SIGNATURE: SIGINE .m(/gr“ IR ED e o Pace Teaswer 4/.-:/41; 975 D Y M e 1
SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OPFICER OR DIRECTOR Data Davtime Phone #

CR2E037 (10/00)



