L

Foomr

2001 UNIFORM BUSINESS HEPbRT (UBR) FILED

DOCUMENT # N93000000952 Feb 27, 2001 8:00 am
e Enity e Secretary of State

ASSOCIATION OF WEST ORANGE LANDOWNERS, INC. 03272001 90002 045 =*=*61 25
I
Principal Place of Business Malling Address
105 WEST PLANT STREET P.0. BOX 770606
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3167959 ot Applicabie
z' i e
P Country Zip Country 5. Ceriificate of Status Desired [ ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e am e e NBMB D waew? e, o= —— e me meme m
AUSTIN. LESTER Street Address (P.O. Box Number is Not Acceptable)
r
105 WEST PLANT STREET
WINTER GARDEN FL 34767
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 printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
Tme D O Detete TILE [JChange ] Addition
NAME AUSTIN, LESTER NAME
smeer aooress | 105 W, PLANT ST. STREET ADDRESS
orv-st-2p | WINTER GARDEN FL 34787 oTY-ST-2P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME KARR, JIM NAME
stReeT anoress | 201 S. ORANGE AVE. STE. 1010 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 cITy-ST1-2IP
T B 3 R o) Dalete o f ME o o e - _ .. -._[change. ... Addition,
HAME PHILLIPS, DON NAME
sTREET AbDRess | 299 FLORAL STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-57-2IP
e SD O Gelete THILE O crange [ Addition
HAME JUKE, RANDY NAME
steeer aoaess | 71 E. CHURCH ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-8T-21P
TILE TD O Delete TIMLE [ change ] Addition
NAME AMON, JACK NAME
staect aooess | 219 W. QAKLAND AVE. STREET ADDRESS
CITY-ST-ZIP OAKLAND FL 34760 CHTY-ST-2IP )
TITLE D O Delate TMLE O change [T Addition
NAME BURCH, BILLY . NAME
sTReeT AD2RESS | 950 W. STORY RD. ‘STREET ADDRESS
crv-sT2p | WINTER GARDEN FL 34787 L | orestae
12. | hereby certify that the information supplied with this filing 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 accurafand that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd INjs report as reglirey by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like 4
ek MNELAE RENNAY > [k YF S %9
SIGNATURE: __ = RCE=NPyimon AN 01 23
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING \FFIYER OR DIRECTOR Ji-. .Dde Daytime Phone #

CR2E037 {(10/00)



