2001 UNIFORM BUSINESS REPORT (UBR) FILED
- 3
- p . £
DOCUMENT # 769511 ¥ Jan 23,2001 8:00 am
I Entiy Nome Secretary of State
ORANGE TREE MASTER MAINTENANCE ASSOCIATION, INC. 01.23.2001 90055 017 **=*6] 25
Principal Place of Business Mailing Address
7201 WOODGREEN DRIVE i WOODGRaEzEaN DRIVE
RLANDO FL 32819
SSRLANDOFLms, Ss D 901834
e s IR CRACTRAR R
Suite, Apt. #, etc, " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2370868 Not Applicable
7o ~Country Zip ~— Country — ) 8.75 Additional -
5. Certificate of Status Desired O gee Requirec; fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CARNEY, COLLEEN Street Address (P.0. Box Number is Not Acceptable}
7201 WOODGREEN DRIVE
ORLANDO FL 32819 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE QM Q p QD \\8&(\ O O Ney
Signature, typed or printed name of ragislerﬁgem and title if applicable {NOTE: Registered Agent signalur/ requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution.. O Added o Fees Department of State l
|
10, OFFICERS AND DIRECTCRS l 11. ADDITiONSICHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e sD [ Delete Tine T O Change ﬁAddman g
NAME BERGER, FRAN NAME RoeDER | Loons S
sTAEET ADDRESS | 7324 SPARKING LAKE ROAD STREETADDRESS | “Thide SPARK.LIMNg LI BD 5
CITY-ST-2IP ORLANDO FL. 31948 CTY-ST-21P COTLLAR DD VP 328 ia g
TITLE PD [ Delete TIMLE O change [ Addition | &K
NAME GALLOF, ALBERT HAME
sTReeT A00RESS | 8112 ST IVES BLVD STREET ADDRESS o
CITY-§T-ZIP QRLANDO FL 22 9.4 CITY-5T-2IP
TILE D O oelete TIME . O change [ Addition
NAME THEQOPHILUS, CLAY NAME
STREET AODRESS | 6559 DQUBLETRACE LANE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32819 CITY-ST-2IP
TIME D [ pekete TME [ Change [ Addition
NAME DISHMAN, MIKE NAME
streeT ADORESS | 6146 CRYSTAL VIEW DRIVE STREET ADDRESS
CITy-$7-2IP ORLANDO FL 32819 CITY-ST-7IP
TITLE D : O velete | ROt [ Change [ Addition
NAME KELLER, BOB NAME
sTReeT ADORESS | B013 CRYSTAL VIEW DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-S§T-ZIP
e VP O] Delete T [ change [ Addition
NAME BOWMAN, TERRY ‘ NAME
STREET ADDRESS | 7857 APPLE TREE CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32819 CITY-ST-2IP

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 resort 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 Jemytee 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 attachmeng4vith addre, il other like empowered.,

ANATZSBY BEQUIRED Loideon  (467)352-419

SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




