2001 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # N96000001804 ~ ~ May 04, 2001 8:00 am
T Enty Nare Secretary of State

OAK RIDGE VILLAGE RESIDENTS ASSOCIATION, INC. , 05-04-2001 90035 023 ****61.25
Principal Place of Business Mailing Address
211 PACEMAKER ST 211 PACEMAKER ST
ORLANDO FL 32808 ORLANDO FL 32803
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
! 59'3362718 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

R e e C e s

MELAND JANET HAE qStreel Address (P.O. Box Number is Not Acceptable)

211 PACEMAKER ST

ORLANDO FL 32180:¢ | eNThee Yk <1 oo
- " ORYL A ING FL |20&0q

purpose of changing its registered office or registered agent, or both, in the state of Florida.

41’ zs'lo\

4 8. The above named entity submits this statement for the

SIGNATURE AN

+ Slgnature, typed or printsd name of registered agent and title if applicabla. GT Hegxstarad Aqn( sig e vaquirad when reinstating) D] TE
"= FILE NOW: 9. Election Campaign Financing $5.00 May 85 ' tlake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE b §'D (] Delete TmE T O] Change 1] Addition
NAME MELAND, RONALD F . NAME Micileal.a rac-mw = '
STREETA0DResS | 211 PACEMAKER ST STREET 4DDRESS | €001 5 NASHUA A'j ERNAHB‘=Z
orv-s-20 | ORLANDO FL 32809 avsrar | ORVASBO, Bl 32009
TME wy PD [ Delete TIMLE D I [ change  B) Addilion
NAME SAAVEDRA, EMMA NAME SHERRY VAN W dKLE
STREET ACBRESS | 6013 STATLER AVE STREET ADDRESS [ S 17 BTATLER AVE
_or-stae | ORIANDO FL 32808 52 ORLANBO FL R28 ,
TITLE <D I/PP ’ 3 Delete TILE D ; o ] Change N’Addninn
NavE MELAND, JANET RAE AV JeEnNY IRwverAa
STREET ADDRESS | 211 PACEMAKER ST STREET ADDRESS | a0 @O SHTEILER AVE
erv-st-2e | ORLANDO FL 32809 o5tz | OIASERO, £ R 2969
M =D O Delete e D - {1 Change )Q’Adumon
NAME BLOUNT, ELLEN NAvE KaN MAGYAR,®
STREETADDRESS | 939 TROJAN ST STREET ADCRESS |{mgy 1" SSTATLER AvE
CITY-ST-21p ORLANDO FL 32809 CITY-ST-2IP Ozm FL *5-25‘3:?
LTME D A elete TILE i O change [ Additicn
HAME MAGYAR, NORMA HAME
STREET ADDRZSS | 6017 STATLER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITy-81-29 .
TmLE D Xne[ete TITLE [ Change [ Addition
NAME DUNCAN, BARBARA HAME
STREET ADDRESS | 6044 STATLER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 52809 CITY-ST-21P
12. [hereby cerlify. that the infermation supplidg 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 thiste al rephy gndsgcurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the™re . & e tre £ ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥

R empowered.

Daytima Phue #*

002€911

CR2E037 (10/00)



