DOCUMENT # N00000006351
1. Entity Name
ORANGE PORT BUSINESS VILLAGE CONDOMINIUM FILED
ASSOCIATION, INC. May 08, 2006 08:00 AM
Principal Place of Business Mailing Address ’ Secretal‘y Of State
5521 SQUTH RIDGEWOOD AVENUE 5521 SCUTH RIDGEWOOD AVENUE
UNIT 6 UNIT &
A AN EP
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 18t MOORE CRZE037 (10/05)
City & State City & State 4, FEI Number Applieg For
59-3677596 MNot Applicable
Zp Country 2P Country 5. Ceriificate of Staius Desired C ?i';lgq::?s:ional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg‘éliEglu F%Bg\ngOD AVENUE Streer Address (P.O. Box Number is Not Acceptabla)
UNIT 6
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statemeg jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___nawon Finled

g
Signalute lypnd ur pontod name ot n.'g!?n’ved agent sod e apphcatle ~=TRTE: Hagistared Agunt mgnaterg r@weﬂ whaor renslanng)

3 9. Election Campaign Financing $5.00 May Be
a g :{200 ': Trust Fund Gontribution. a Added o Fees
Rl , Sl
OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICEHS AND DwRECTOHs IN 10
TE PD O pelete TILE [0 Change [ Acdition
NAME BAKER, PAUL NAME
STREET ADDAESS (552180 RIDGEWOOD UNIT #4 STREET ADDRESS L g F )
civ-si-ze |PORT QRANGE FL 32127 CITY-§1-2p e S
TILE vD [ pelete THLE [3 Change [ Addtion
NAME CONNORS, KEN NAME
STREET ADDAFSS {552150 RIDGEWOOD UNIT #4 STREET ADDRESS
Ccry-5T-2ip PORT ORANGE FL 32127 . L ‘ oTy-51-2p
TITLE STD O Delete TITLE [ Change ] Addition
NAME FINLEY, SHAWN NAME
STREET ABDRESS | 552180 RIDGEWCQOD UNIT #4 STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 GITY-$T-21p
TMLE 1 Detete TITLE O change [ Addrtion
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1- 21
TITLE  Detete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-Z1P CITY-S$i-2IP
NLE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
cITy-S1-21P CITY-ST-2Ip

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Secticn 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or tne receiver or trusiee empowered 10 execule l as required by Chapter 617, Florina Statutes; ana that my name appears in Biock 10 or Block 11

it changad, or on an aj n with an address, with ali oiher lije ﬂ/
V\M S [ I Ol

QINATIIDE-



