2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769512

1. Entity Name

ORANGE TREE GOLF VILLAS SECTION ONE MAINTENANCE

ASSOCIATION, INC.

Mar 12, 2002 8:00 am
Secretary of State |

03-12-2002 90434 008 ****5].25

Principal Place of Business

7201 WOODGREEN DR
ORLANDO FL 32819
us

Mailing Address

7201 WOODGREEN DR
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

AR AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59—2370859 Not Applicatie
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARNEY, COLLEEN
28 NORTH BROWN AVENUE -
ORLANDO FL 32819

B

e St

D heevenes o

Street Address {P.O. Box Number is Not Acceptable)

2R e a’if?e;d De .

S L ol FL

T

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

gmgi

Signatura, typed or printed nama of registered agent and litte if auollca

(NOTE: Registersd Agant signature requirad whan rainstating)

5-’/;5/0.;-

1

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

CR2EQ37 (9/01)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me T ﬁnemg e ClcCrangs [ Addition
NANE KEOGH, MURIEL HAME

streeT aress | 7423 ELSWORTH COURT STREET ADDRESS

oiv-st-zr | ORLANDO FL CITY-ST-7P

TILE P O pelete TITLE [Jchange  [J Addition
NAME THEOPHILUS, CLAYTON NAME

sreeer appress | 6559 DOUBLETRACE LANE STREET AUDRESS

CITY-57-2P ORLANDO FL CITY-ST-ZIP

e L m =o e “[=} Dele <@ FRE T e e T e So- - =Tt [ change  []Addition -
e PALERMO FRANK o e

sTreeT anoress | 6552 EDGEWORTH DRIVE STREET ADDRESS

orv-st-ze | ORLANDQ FL 32819 CITY-S7-2P

TMLE D 3 Delete TITLE [ changs O Addition
NAME MCDONOUGH, SEAN HAME

streer apoess | 5333 PARSON BROWN STREET ADDRESS

crv-s-zp | ORLANDO FL 32819 CITY-ST-2IP

TLE =, /— 6‘0 /@ Yad E (] Delete TITLE I EEC /o [ Change dditicn
NAME 1S LfscvorTEk. G—'L NAME m
STREET ADORESS STREET ABDRESS

CITY-§7-2iP pﬂﬁiﬂ.}d’ o, FL 3287 GITY-ST-21P

TITLE ‘,mp N A OrE i |:] Delele e , rec/’;- O Crange Additien
hae 124/3 ¥ %E Geworik. | N 2 A
STREET ADDRESS STREET ADDRESS

GTY-ST-2IP ﬁg/ﬂ-—d//() L Z287 7 CITy-Sr.7P

12, | hereby certify that the information supplied with this filing dges ngt.cue
indicated on this report or supplememal SRsP is true and g
of the corporatlon or the receiver or true

or the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W phecute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

YR I/ FRY P

Tt /2.

b N et PN a



