2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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e —

3
2
DOCUMENT # N96000001804 Apr 23,2002 8:00 am ;
1. 2oty Nams ecretary of State
OAK RIDGE VILLAGE RESIDENTS ASSOCIATION, INC. 04-23-2002 90374 011 ****70.00
Principal Place of Business Mailing Address 7‘
scnsmers 499 768,/ S sasmmmenis 31 < parsif-
ORLANDO FL 32809 , ORLANDO FL 32809
é@ﬁﬁdrﬂ A :) = %?’ = '
, elc, f SUne Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ‘
City & State  / City & State ~ 4. FEI Number Applied For
59-3362718 Not Appiicablc
i ugtry Zip Country oy " $8 75 Additional
3289 q ﬁ Aj &g l 5. Certificate of Status Desired { Foo Required
6. Nameard Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
=L _ Dloupt
L eN 0 1
Street Address (P.C. Box Number is Not Acceptable)
@/Lmadm PJ» FL [ £50p9
B The above named entity submits this stalemem for the purpge of changing its registered office or regmtered agenllor both, in the state of Florida.
SIGNATU /f{(/u_zl// - \3%34 / O g\t
Sighature. typed dr printed '8 of Yegistered aGent aryﬂra i applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmem of State ] /
10. QOFFICERS AND DIRECTORS / . 4 = w . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE Delete TITLE',ﬁ HT [ aftL (TOfL"' [ Change \B{\dmtion §
NAME NAME LLjAN G"u.uJEA%’, g
STREET ADDRESS STREET ADDRESS gl-{- ¥ i r F\ 5
= =
CIY-5T-2P / OITY-ST-21P RLppa 77] pars
TILE ~Q’ Delete TITLE ﬁﬁ %Cr'fo /C/“ Ig_:t /'/,Q_é‘g 1 change Q’ ‘Addition % :
NAME HAME 'J Z% [
STREET ADDRESS STREET ADDRESSA / V Z
CITY-ST-2IP / CITY-5T-2IP 4’04‘9 A / LEA) C} o~
TTLE “VPD ] Delete TILE - Ao ET 7 / L3572 q___| Change ,Qf Addition
RAE c CECTT
NAME NAME i N Pygh
STREET ADDRESS STREET ADDRESS ST ﬁ %} =3
CITY-ST-ZiIP CITY-ST-2IP C? / :
T dEAT Change ddition | .
o i /?’REﬁL D. Delete N s ;mﬁy . {/Eﬂﬂ T/ﬂé’c‘(dﬁ’ |:] ange M it :
— o - U Rt e R I ﬁ o
-{~STAEET ADORESS | 239 THOJAN §T— ™ Saal - - STREET ADDRESS S 77}7 L EL V&,
cv-s--2¢ - | ORLANDO FL 32809 CITY-§T-2P ,ﬁ MA/DO, FL 3 A9
TLE L Delete TTLE / CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-21P
TNLE N TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify fggfthe gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true an accurate and thay sigature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r igJstee empowered to ety duired by Chapter 617, Florida Statutes; and that my name appe, ck 10 or Block 11 if
changed, or on an attachmem witk#in address, with all TG ds "1>
BA = G -0 377
SIGNATURE:, 5 M "‘V J/1d-LEX




