2000 UNIFOlHM BUSINESS REPORT (UBR)

DOCUMENT # 769511

1. Entity Name

ORANGE TREE MASTER MAINTENANCE ASSOCIATION, INC.

B

FILED

Principal Place of Business

7201 WOODGREEN DRIVE
QRLANDO FL 32819

us us

Mailing Address

7200 WOOOGREEN DRIVE
ORLANDO FL 32818

[NRVETRTE A

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90007 016 ****51.25

il

N
City & State City & State 4. FEI Number Applied For
59'2370868 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' ARNEY, COLLEEN Street Address (P.O. Box Number is Not Acceptable}
7201 WOODGREEN DRIVE -
ORLANDO FL 32819
City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed cr printed name of ragistared agent and title if

applicable.

{NOTE: Registerad Agent signature requirad when reinstating) :- sty

TDATE:, . . e

gri- oL T

L A i LI i
L ‘ c AR

. FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 1. tb ADDITIOVJ\JLS-/’CHANGES TQ OFFICERS AND RIRECTORS IN 10 .

TME SD 1 Delete TIME lﬂb [ Change Addition |2

NavE BERGER, FRAN M Lovls - RocDBR_W K )

sTReET ADbRESS | 7324 SPARKING LAKE ROAD smaeerooness | =i SPAFKLUNG LD 3

CITY-5T-7P ORLANDO FL CIry-57-2IP OV LALDD B 3 2{“1 u

TME PD ) Delete TITLE f (] Change [ Addition 5

HAME GALLOF, ALBERT NAME

svReeT ADDRESS | 6112 ST IVES BLVD STAEET ADDAESS

env-st-2p | ORLANDO FL CITY-ST-21P

TITLE D O Delete TMLE Clchenge [ Addition
 NAME _THEOPHILUS, CLAY__ S W -

STREET ADDRESS | 6559 DOUBLETRACE LANE STREET ADDRESS

cv-sr7e | ORIANDO FL 32819 . CITY-ST-2P

TME D . - ngmg e DIRECT [JChange [ Adcition

NAME MOUNT, HAL NAME M DS MG

smeer aoRess | 6001 CRYSTAL VIEW DRIVE STREET ADDRESS [ (1t (6 Sl \r e Pl

on-st-2¢ | ORLANDO FL 32819 av-stiP |Bvvande, Fu 329V

e VD B Delete Tme O\RELTOR. CJchange  [J Addition

NAME NITTOLI, GERRY NAME Bo & Yened

STREET ADDRESS | 3950 EDGEWORTH DRIVE STREET ADDRESS | oo 3 CorySlral Ve Dave

arv-st-2e | ORLANDO FL 32819 ) a2 | eyvondhe, FL. 38R

TMLE 0 . %)elele TTLE Vet PECGSpenT Fchange [ Addition

NAME SKUBAS, JOSEPH NAME "'{‘e,r(\i' PowiMam

STReET ADDRESS | 7657 APPLE TREE CIRCLE STREET ADDRESS

om-s-2¢ | ORLANDO FL ov-stze | Ot A0 S FL, 3283

12. | hereby certify that the infermation supptied with this fiIing

indicated on this report or supplemental report js-{fue a
of the caorporation or the receiver or truste

changed, or an an attachment with an add

SIGNATURE:

#

3l

er jke empowered.

SR GEEGYIRED

does not qualify for the exemption stated in Section 1 19.07(3&'0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 0w S7-301°8147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




