2000 UNIFORM BUSIN!ESS REPORT (UBR) FILED

DOCUMENT # N13267 Apr 04, 2000 8:00 am
1. Entity Name t f St t
OCALA RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION ) ate
04-04-2000 90046 028 ****g] .25
Principal Piace of Business Mailing Address
% QRTEGA AND COMPANY. P.A. % ORTEGA AND COMPANY. P.A.
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SUITE 302
MAIMI FL 33145 MAIMI FL 33145-057
Suile, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2725055 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
Foees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER. KAREN LEVIN Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR.
WEST PALM BEACH FL 33401 , ,
City FL Zip Code
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
3lgnalure, typad or printdrvhame of regisiared agent arld ttle if applicable. {NOTE' Registersd Agent signature reguirad when renstating) DATE
o P :; FILE NOW: . 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
: %
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P 7 [ Detete TITLE [ Ghange  [J Addition
NAME FERNANDEZ, JOSE RAFAEL NAME
STREET ADDRESS | CALLE 56 BB-1A STREET ADDRESS
CITY-ST-2IP BAYAMON pR CITY-S8T-ZIP
TILE STD O elete TILE ClChange (] Addition
NAME SANCHEZ, ELENA MEJIAS NAME
STREET ADDRESS | 383 BOLIVAR ST. STREET ADDRESS
CITY-S1-2IP SANTURCE PH CITY-ST-ZIP
TITLE D i ' O Dekete TITLE . [ Change [ Addition
mume - - [-LUKS F. FERNANDEZ PENA NAME :
STREET ADDRESS | CALLE 56,8B-1A-SANTA TER STREET ADDRESS
CITY-ST-ZIP BAYAMON PR CITY-ST- 7P
TME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TmE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP . CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
42. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall Qave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report & ired by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at7me ih an addrass, withAll other like gmnps .
“
SIGNATURE: ? -~ 3-29-2000 (787)724-4200
SIGNATURE ANDTYFEDW PRINT/E!{NAME OF SIMG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



