2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005054

1. Entity Name

.

ORANGE LAKE COUNTRY CLUB VILLAS CONDOMINIUM ASSO

FILED
OO MAR -7 AM 8: 25

Principal Place of Business

8505 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34747-8201

Malling Address

§505 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 347478206

EEARY GF STA
gﬁfr!%ﬁ %SEE Fb&ﬁg‘ga

2. Principal Place of Business 3. Mailing Address

AN GAAD R T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3209554 Not Applicable
e Country Zip Country 8. Cerlificate of Status Desired @ gg.;gﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street P.O. Box N i |
LOWER, BRIAN T reet Address {P.O. Box Number is Not Acceptable)
8505 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34747-8201 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title If applicable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campailgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 - Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
LE ov O Delete TTLE [ Change [ Additien
NAME WILSON, SPENCE NAME
STREET ADDRESS | 1629 WINCHESTER RD STREET ADDRESS
CITY-§T-2IP MEMPHIS TN 38118 CITY-5T-7IP {See attached list)
TITLE DST 1 Delete MLE [ Change (] Addition
NAME SCHWARTZ, DONNA NAME
STREET ADDRESS | @505 WEST IRLO BRONSON MEM HWY STREET ADDRESS
anv-si-2p | KISSIMMEE FL 34747 TY-ST-2P 4000031 vozng——0
TITLE P [J belete TITLE ~J3/ 1% U "'Ulmﬁangeu Addition
NAME SWAN, CHARLES K il NAME w0, 00 AT D
STREET ADDRESS | 8505 W. IRLO BRONSON MEM HWY, RT. 192 WEST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE EOM [ Delete TMLE O Change [ Acdition
NAME AGREST, ROSALIE NAME
STRET ADDRESS | 8505 W. IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-§T-7IP KISSIMMEE FL 34747 CITY-ST-2IP
TME EOM 7 Delete TTLE [ change [ Addition
NAME TURNER, DONALD NAME
STREET ADDRESS | 8505 W. IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-§T-7IP KISSIMMEE FL 34747 CITY-ST-2IP
TILE O Defete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Criy-8T1-2iF KE

12. | hereby certify that the Information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustg
changed, or on an attachment with an 2

SIGNATURE:

empowered to execute {

Eempowered.
Charles K. Swan, III

2/7/00
President 1

(407) 239-0000

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Date

Daytme Phione #

0075561

CR2E037 (9/99)



