DOCUMENT # 76951 2

1

ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE

Entity Name

nrmd

FILED
Mar 01, 2000 8:00 am
Secretary of State

Principal Piace of Business

7201 WOODGREEN DR

Mailing Address
7201 WOODGREEN DR

03-01-2000 90079 030 ****6] .25

ORLANDO FL 32819 CRLANDO FL 328134215
us us
2. Principal Place of Business 3. Mailing Address

A RN AR

Suite, Apt. #, eic. Sulte, Apt. #, efc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2370859 Not Applicable
Zi i 1 iti
P Country Ze Gountry 5. Certificate of Status Desired O ﬁase'gesqlﬁgggm"al
[ 6..Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name o
Street Address (P.O. Box Number is Not Acceptable)
CARNEY, COLLEN ’
28 NORTH BROWN AVENUE
ORLANDO FL 32819 - e
Y 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 Florida.
SIGNATURE
' Slgnature, typed or pnntad nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE T [ pekete TITLE Ol change [ Addition %
e KEOGH, MURIEL e 2
STREET ADDRESS | 7493 ELSWORTH COURT STREET ADDRESS 2
CITY-ST-ZIP ORLANDO FL CITY-ST-Z7IP o
ic

TITE P O Delate TITLE [Jchange [ Addition | &
NAME THEQOPHILUS, CLAYTON NAME
StReeT ACDRESS.| 6559 - DOUBLETRACE LANE - STREET ADDRESS -
CITY-ST-2IF ORLANDO FL CITY-5T-2IP
TILE D O Delete TIMLE [Jchangs £ Acdition
NAME PALERMO, FRANK - NAME
STREET ADDRESS | §552 EDGEWORTH DRIVE STREET ADDRESS
CITY-S8T-2IP OHLANDO FL 32819 Ciy-57-2IP
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME SWARTZ, TESS ANN NAME
STREET ADDRESS | 625 DOUBLETRACE LANE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-$T-2iP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. Cirv-sT-2P CITy-57-2IP
e [ Delete THLE [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to executa this report as requirect by Chaptar 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11.if

sl oo

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SHGNATURE RILOLEGY

-?-//J’/?m

SIGNATURE AND TYPED OR PRINTED NAME OF ?GNING CFFICER CR DIREEZTOR

Daytime Phone #




