2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769512

1. Entity Name

ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90296 029 ****5] .25

Principal Place of Business

7201 WOODGREEN DR
ORLANDO FL 32819
us

Mailing Address

7201 WOODGREEN DR
ORLANDO FL 32819
us

UUU AWV I N

2, Principal Place of Business 3. Mailing Address

..

LT

WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2370859 Not Applicable
LP e~ — | Country e . Zip e emne. | —Cauniry —— = Sy — —$8.75 Additional ~ —
5.”Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N v
Tk COLLEEN (AR NEY
W Street Address (P.O. Box Number is Not Acceptable) Y
1
28 NORTH BROWN AVENUE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
~}0-0O
SIGNATURE auf&/ C)O l leCM\ QO-( Ney \-10 \
Signature, typed or printed name of @ared agent and tile if epplicable. (NDT’: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T (3 Delete TITLE O charge [ Addition | S
NAME KEOGH, MURIEL NAME =
STREET ADDRESS | 7423 ELSWORTH COURT STREET ADDRESS P~
CITY-ST-7IP ORLANDO FL CITY-ST-2P o
o
TITLE P [T oelete TITLE [ Change [ Addition %
NAME THEOPHILUS, CLAYTON NAME
- SIREET ACDRESS. | 6550 DOUBLETRACE-LANE = - R sreeT snORESS.| - UV —
CITY-ST-ZIP ORLANDO FL GITY-ST-21P
TILE D T Delete TIMLE [ cChange [ Addition
NAME PALERMO, FRANK RAME
STREETAGDRESS | §552 EDGEWORTH DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP .
TILE sD ﬁ Delste TITLE DyYRECTWR_ W\ange O Addition
NAME SWARTZ, TESS ANN NAME, STha MCDONOVGEH
STREETADDRESS | 6625 DOUBLETRACE LANE STREETADDRESS | (333 PCorsoem Browdvy
QITY-§T-21P ORLANDO FL CITY-§7-2IP O¢c |Mdo_ L. 3a%\9
TITLE {71 Delete TmE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$T-7IP CITY-8T-2iP

12. | hereby cenrtify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to

changed, or on an attachment with an address, with all other like empowered.
it Al
SIGNATURE: Sm%c?é WMEKINRTE,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NARE OF SIENING OFFIGER OR/DIRECTOR

Mavtirna Phara &



