2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14861 Feb 13, 2001 8:00 am *

1. Entity Name Secretary Of State

PARK TERRAGE CONDOMINIUM ASSOCIATION OF ORANGE C 02132001 S0036 049 ***%6] 25

Principal Place of Business Mailing Address

124 E COLONIAL DRIVE 124 E COLONIAL DRIVE

SUITE B SUTE B

ORLANDO FL 32801 ORLANDG FL 32801

us us

F e s v EEIAAACRAERR MR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2955748 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fga Required . . __

———- . =- > §,-Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
KELLER, KATHLEEN ’ Street Address (P.O. Box Number is Not Acceptable}
124 E. COLONIAL DRIVE
ORLANDO FL 32801
" 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 -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 3 Deleta TILE [ Change [ Addition
NAME KELLER, KATHLEEN NAME
staeer aporess | 124 E. COLONIAL DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TITLE D O Delete THLE [ Change [ Addiion
NAME MAYER, RINA NAME
staeer aooress | 21 RUE DU MONT BLANC STREET ADDRESS N
cny-s1-2P° " GENEVA SW o emy-st-ze | 0T 0 T TETTeSesr T o
TE PD O Delete TME [ Change [} Addition
NAME LEITERSDORF, JONATHAN NAME
streer anoress | 80 FIFTH AVE 18TH FLOOH STREET ADDRESS
crv-si-2° | NEW YORK NE . CITY-ST-2IP
e D 7] Delete TILE [ change T Addition
NAME AVNAT, JOSEPH NAME
streeT anoress | 21 RUE DU MONT BLANC STREET ADDRESS
CITY-ST-21P GENEVA SW j om-sr-zp
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-5T-2P
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmv-st-ze |

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: j/ ﬁ%ﬁf : RECRUNER, Reller 4o | l Y| 1‘ 6l Y01-§49.037/

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (10/00)



