. 2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13267 Apr 07,2002 8:00 am
I+ Sy Nane ecretary of State

OCALA RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION 04-07-2002 90049 043 =*61.25
, INC.  #=
Principal Place of Business Mailing Address
% ORTEGA 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
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2725055 Not Applicable
ZEE—»—- B et = |- - 99112“3‘., e __le e e s st | SLountry, L <8 -Certilicate of Status Desired ~~ [] ?8-75 Addilional
ee 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 Acceplable)
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,

*% AS ALL. THE REGISTERED-LOTS. ARE SOLD, THIS-GORPCRATION .IS CLOSED-

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delets TILE [J Change [ Addition
NAME FERNANDEZ, JOSE RAFAEL NAME
sTrReeT A0DRESS | CALLE 56 BB-1A STREET ADDRESS
CITY-ST-2IP BAYAMON PR CITY-ST-2IP
TILE STD I Celate TmLE (I Change [ Addition
NANE SANCHEZ, ELENA MEJIAS NAME
streeT snoness (363 BOLIVAR ST, e o |t osteeTAORESS | e o .
omisT-26 | SANTURCE PR T CITY-ST-2P
TIILE D O Gelete TMLE (O change [ Addition
NAME LUIS F. FERNANDEZ PENA NAME
smeer aooress |CALLE 56,BB-1A-SANTA TER STREET ADDRESS
CITY-5T-2P BAYAMON PR CITY-ST-2IP
THLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delate THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-7IP { CiTy-ST-2IP
TITLE [ pelete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-§T-2IP | CiTy-s7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empgpwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or 8lock 11 if
changed, or on an att i i

g +JOSE RAFAEL FERNANDEZ 03-27-02

GIGNATURE ANN TVPED OR PRINTED m‘E 0OF SIGNING OFFICER OB DIRECTOR Nata Davtima PRene §

SIGNATURE: _}

i

CR2E037 (5/01)

A



