2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N FILED
DOCUR 45227 Feb 24, 2000 8:00 am

ORANGE RIVER CENTRE ASSOCIATION, INC. Secretary of State

02-24-2000 90060 015 ****6] .25

Principal Place of Business Maifing Address
1342 COLOMAL BLVD P.0. BOX 1662
SUITE F-42 FT MYERS FL 33902-1662

FT MYERS FL 33907

M

us
2. Principal Place of Business 3. Mailing Address H“m" |“ IIII

Il

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0316120 Mot Applicable
Zi Count Zi Countr I
P vy P 4 5. Certificate of Status Desired O $8'75 ﬁ_\dd-.mna'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N_ame
Street Address (P.O. Box Nurnoer is Not Acceptable
KINSEY, JAMES E., JR. s u prable)
1342 COLONIAL BLVD
SUNE F-42

FORT MYERS FL.89546 City FL é?g%7

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 Flerida.

SIGNATURE
Sigrature, typed or srinted name of registerad agent and title f applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 TustFund Contribution. [l Added to Fees Department of State
10. R OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE D [ Delete TILE [ Change ﬂAddmon
HAME KINSEY, JAMES E., JR. NAME
STREETACDRESS | 1342 COLONIAL BLVD #F-42 STREET ADDRESS .
CITY-ST-IP FT MYERS FL CITY-ST-2IP 6:%7
me D 7 Delete TILE [ Change ~ [ Addition
NAME KISTEL, TMOTHY R NAME
STREET ADDRESS | 1342 COLONIAL BLVD #F-42 STREET ADDAESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-2P
TITLE D . O peletz TITLE [l Change [ Addition
NAME KEENE, WILLIAM T NAME

STREET ADDRESS

STREET ADDRESS | 342 COLONIAL BLVD #F-42

CITY-ST-2IP FORT MYERS FL 33907 CITY-§T-21P
TILE [ pelete THLE [ Change [ Addition
NARKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE ] pelete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TITLE I change [ Addition
NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_ of the corperation of the receiver or truslge empgusered tp-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arrggdress per like empowered.

SIGNATURE: HEQUIRED

OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)




