2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38765

1. Entity Name

VIRGINIA ORANGE CONDGMINIUM ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90015 013 ****6] .25

Principal Place of Business

3005 ORANGE STREET
MIAMI FL 33433

Mailing Address

005 ORANGE STREET
MIAM) FL 331334519

2. Principal Piace of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o e

City & Stale, City & State 4. FEI Number Applied For
B NOT APPLICABLE Not Applicable
Zi A ‘ it C 1 .
P S I Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
. Street Address {P.O. Box Number is Not Acceptable)
KELLY, ELIZABETH.A
3015 ORANGE STREET
MIAM] FL 331
| FL 33133 City FL Zip Code
8, The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and titie f applicable (NOTE: Registered Agent signatura raquired whan reinstating} DATE
* FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O Delete e Clchange [ Additien | &
[+2]
NAME BILLINGS, MARC NAME =
STREET ADDRESS 3005 ORANGE STHEET ilT::E; TADZ?:ESS §
CITY-ST-2IP -81-
| MIAM FL 33133 I8
TITLE viD: . O Delete TITLE [Jchange T Acdition | O
nve | KELLY, ELIZABETH A NAME
STREET ADDRESS 3015 ORANGE STREET STREET ADDRESS
CITY-8T-ZIP M.IAM.I FL 33133 CITY-$T-2IP
TiLe D [ petete TITLE [Jchange [ Addition
NAME KLEIN, BETSY NAME
STREET ADDAESS 3005 OHANGE ST STREET ADDRESS
CITY-ST-2IF M.IAMI FL 33133 CITY-8T-2IP
TILE O pelsie TITLE [J Change [ Acdition
NAME NAME B - e a1 o e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ Detete TITLE : [ change: [ Addition
NAME NAME Ta T o
STREET ADDRESS STREET ADDRESS
HLLEEI T St Tt CITY-ST-2IP
TILE HE S U] el e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infofmaic;n supplied with this filing does not guality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reppst asyequired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all r like empow, §
A § = =
SIGNATURE: _ SIGUATNRE [BECUHIRSD ‘///Qﬂ/?i O 3e5-SE)-[6¥Y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPMIRECTOR LEGY ™ Daytime Phona #




