2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001359

1. Entity Name

THE ORCHARDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
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8. The above named entity submits this statement for the pyrpose of changing its registered office or registereol agent,‘of both, in the state of Florida.
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8. Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07 3)(), Florida Statutes.  further certify that the information
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SIGNATURE: 93912 ¢e

changed, or on an attachment with an address,

ith all other like empowered,

GHIAGE R

4lp] oo

SIGNEYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ I Date

Daytime Phone #

CR2E037 (9/99)



