2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765446 P Feb 15, 2001 8:00 am
1. Enty Name | Secretary of State
CARMEL OAKS CONDOMINIUM ASSOCIATION, INC. 02-15-2001 90084 022 ****61 25
Principal Place of Business Mailing Address
| —457+-HEHTHEUSE-GR . PO BOX 691318 - .
ORLANDO FL 32808 ORLANDO FL 32869 LOuL1379
us Us "
4SA D LAGMTTVgUEE SR
Suite, Apt. #, efc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . {Applied Far
R _ P -- - e . - T 59—2557148 B Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ZAVITZ, JOHN .
108 THISTLEWOOD CIRCLE N —
LONGWOOD FL 32779 o . , -
’ ’ ) City FL Zip Code
8. The above named entity‘submits this statement for the purpase of changing its registered office or registered agent, or both, in'the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabia. (NOTE: Registerad Agent signature required whem reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Delete TITLE i3 B2 Change [ Addition
NAME KELLEY, M NAME '
streeTADDRESS | 5236 SIGNAL HILL RD STHEET ADBRESS
CITY-§T-21P ORLANDO FL 32808 CITY-ST-2IP
e D O3 Dalete T . [Ochange [ Addtien
_mme . — | REID, PAULINE - . . ' NAME -~
streeT aooRess | 4862 LIGHTHQUSE CIR STREET ADDRESS
oITY-57-2IP LONGWOOD FL CITY -ST-21P
TITLE VPD [ Delete | I RS N change [ Addition
NAME TREESE, KELLE NAME
sTReET ADDRESS | 4593 LIGHTHOUSE CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CiTY-ST-2IP
TILE ) [T telete TLE [ Change [ Addition
NAME MAGIN, KATHY NAME
streeT aporess | 4603 LIGHTHOUSE CIR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32808 CITY-ST-2IP .
TITLE ™ R Deiete TILE AVAC S O Change  [HAddition
NAME RIPPERE, THOMAS RAME BARBARK  FowTia
STREET ADDRESS | 4446 WINDERWOOD CIR STREETADDRESS | M go ¥ WA &WTWVOoUSE i/
CITY -ST- 2P ORLANDO FL CITY-5T-2P 6RLAMLBO ,Fe  BAFAE
TITLE PD _ R Delzte TITLE -+ > O change B Addition
NAME MORIN, BETTY NAME RS ASKEwW
streeT aboress | 4577 LIGHTHOUSE CIR STREETADDRESS | (\ s L\o-uT Vooszm <R
BITY-51-2P ORLANDO FL CiTy-s1-2 O AWNe  FL =2 &0k
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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 all other like empowered.
o LA NLASIL I es= 77y AT .
SIGNATURE: __\dae MTGIRE JOOINED 2\elol A Sleto-TUB2_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

o

oo

CR2E037 {10/00)



