2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765446

1. Entity Name

CARMEL OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4577 LIGHTHOUSE GIR
ORLANDO FL 32808

us

Mailing Address

PO BOX 691316
ORLANDO FL 328691316

us

2. Principal Place of Business

3. Mailing Address

[l

KNI

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90003 006 ****4] .25

RTINS

City & State City & State 4. FEI Number Applied For
59‘2557148 Not Applicable
) 7 —
zp Country P Country 5. Certificate of Status Desired () $8'75 A_dd:::onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
ZAVITZ, JOHN ‘ pleble)
108 THISTLEWOOD CIRCLE
LONGWOOD FL 32779 o TG
FL |-
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:5
. kF‘Ii_"E NOW: | - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TITLE VP 71 Detets TMLE VP, D B4 change [ Addition
NAME KELLEY, M NAME
STREET ADDRESS | 5236 SIGNAL HILL RD STREET ADDRESS
CITY-$T-7P ORLANDO FL 32808 CITY-ST-21P
TIME D [ Delete TITLE [J Change [ Addition
NAME REID, PAULINE NAVE
streeT ADDRESS | 4862 LIGHTHOUSE CIR STREET ADDRESS
Cry-Sr-21# LONGWOOD FL CITY-87-72IP
TLE D I Detete ITLE YO _ D [ change B Addition
haE POWELL, B Nt Kews TReese
STREET ADDRESS | 4808 LIGHTHOUSE CIR STREET ADDRESS YEAR LG THousE R
CITY-ST-ZIP ORLANDO FL 32308 CITY-ST-2IP O R PAeDo T RALGE
THLE D O oelste e <™ B2 Change (3 Addition
HAME MAGIN, KATHY NAME
STREET ADDRESS | 4603 LIGHTHOUSE CIR. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32808 CITY-ST-ZIP
Tt 078 7 Defete e B [&Ohange [ Addition
NAME RIPPERE, THOMAS NAME
STREET ADDRESS | 4446 WINDERWOOD CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE PD 0 pelete TILE [ change [ Addition
KA MORIN, BETTY NAME
STREET ADDRESS | 4577 LIGHTHOUSE CIR STREET ADDRESS
CITY-ST-2IF ORLANDO FL CIy-51-2P

12. | hereby 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 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 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‘,}\iit)h ali other like empowered.

SANATURE. i Ot

M ; BQIF—} jt”ﬁﬁﬁu, PMS'«

1S

LG 7- 7557 7§

CR2E037 (9/99)



