s Y
Feb 10, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s 60 01 mnegs 25
DOCUMENT # NOOOOQ006705 S
1. Entity Name

OAK TREE PLAZA CONDOMINIUM ASSOCIATION, INC.

25005821

i iz MINNERETURRRI

ite, Apt, 4. etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES

—ccil £ ’)6 §Cg18t1;6‘“/ 4. FEI Numbe ‘Apphied F
ORLAMDD  FL ORCANMOO ,F( |t STt Nt Appicaii

. 0 $8.75 additiona

R — |- CBE|—So-C1G— (B 6 | carmansanare 0 BTmes

Principal Place of Business Mailing Address
5524 HANSEL AVE . 5524 HANSEL AVE
EDGEWOOD FL 32809 EDGEWOOD FL 32609

f

6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstersd Agant
N et e R O RN AT ’
. GARVALHO, ENIO Sreet Adgiess (P.O. Box Number is Nol Acceptabia) :
} 5524 HANSEL AVE : | 706/ GRAVY NATGHNA(. HR.
-\i. EDGEWOOD FL 32809 _ Suytte [02_6
‘ “"DRLAT DD FL | %33°p(9

8. The above named enlity submits this statement for 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 /éﬂ/w QW%O | (=&-93

Signature, typec o printed rame of regisiesnd Bpent and htle ¢ applicable., {NGTE: Retxatornd Agent sigratuns raquired when reineiating) DATE
9. Election Campalgn Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 v -UU May
G Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
unE DPT [ Detete LE (3 Change [ Additien | &
NAME CARVALHO, ENIO NAME - S
smeer apoaess | 518 LAKESCAPE COURT STREET ADDRESS ~
amv-st-z¢ .| ORLANDO FL 32628 o s1-2p 2
mE 08 ' O pelete 13 ) Change [ Addition ?,
NAME CARVALHO, ANA C MAME
STREET ADREsS [ 518 LAKESCAPE COURT | SmeeT anoness T e - -
or-sr-zp | ORLANDO FL 32628 _ cry-si-26 :
THLE v e PPN SN || [T e—n— - B TT[OCangs [ Agdition
B L Lo, S — ; E
NAME FREIRE, ANA § ~0 L NAME
STREET ADDRESS | 13580 EYAS RD / STREET ADORESS
Y- 51-2ip ORLANDO Ft. 32837 = ury-st-op
| e ' [ pelete TINE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oaTY-51- 2P CiTY-$7-21P
e O Delete TIMLE ) [ change [ Aadition
HAME KAME
STREET ADORESS STREET ADDRESS
CHY-5T- 2P ) CiTY-S7-2P
ME (3 Desase LT3 O change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-S7-ZP
12. | hereby certig that the information supplied with this lin'ng does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | turther certily that the information
indicaied on this report of supplemental report is rue 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 recelver or trustae empowered to exacute this report as required by Chapter 817, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: T URED PT [~€-03 %7763-0/SY

mmnonrmmuzorsmmnumndnnnﬁcm Caytime Prona #

. - - C e -




