2000 UNIFORM BUSINESS REPORT (UBR) -

| DOCUMENT # 753385 FILED

1. Entity Name A r 19, 2000 8:00 am
THE COVE AT LAKE MIRA HOMEOWNERS ASSOCIATION, IN ecretary of State

o . - 02-21-2000 90023 003 ****g] 25
Principal Place of Business Maifing Adcress
£ O BOX 184 P O BOX 184
GOLDENROD FL 32733 GOLDENROD FL 327331804
2, Principa Place of Business 3, Maiing Address H“{“ “m m" “ “ “ l l" “I“ |m| ” “M Im‘ m“ lm )
Suite, Apt, #, stc. Suite, AR #, e1s, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 105975 Mot Applicabie
zip Cowrlry . . Zip - Lountey- 5. Certficate of Status Desived [ ?g;;? mﬁf’:;“““a"
6. Name and Address of Current Reqisiered Agent _[ 7. Nama and Address of New Registerad Agert
| Name
DAVID SAN FIUPPO Street Address (PO. Box Number is Not Acceptable)
3330 {AKE MIRA CIR.
0 1
ORLANDO FL 32817 ity FI [ Zpcece

8. Tha above namad entity submits this statemerd, tor the purpose of changing its registerad affice of registered agent, of both, inthe siate of Flerida.

SIGNATURE j ~ °’// 7/

Signanra, typaaé’ﬁntedmw olmgistetea agent and utia 1! applicable. INCTE: Registerad Agant sigratura required when reinsiating) CATE
FILE NOW: #. Election Campaign Financing $5.00 May 8s Make Check Payable to
FEE IS $61,25 TrustFund Contribution. T Added 10 Foos Department of State
1%, OFFICERS AND DIRECTORS 1. AD{}\T\ONS TCHANGES TO OFRCERD AND TARECTORS 4 10
e D Delete e D [ Change X Addition
e PELLOSIE, JOHN oue A Ay HALPERY
STReET Aooiess | 3961 LAKE MIRA COURT waTeoss | 37y LAYE MIRA DR
av-stze oo anpo FL CITe-$7-2P orRtadgo, L R2FY
e |SD : Kﬂe{ete e P O Crenge (M pcoiton
NAME GINSBYRG, STU . we | DoRaS OEHLEZ
STRETADDRESS J@S5Q SIDON ST,  ~ © ~ 7~ T T T TR oneaiviess | R FE E A ME- MIRA D2,
oSt [ ORLANDO FL - ory-ST-2P CRLANDD Fe  32.81%
e bP [ Dakere it {2 Change ] Addition
NAME DAVID SAN FRIFPO NABE
Smesr ADbRESS { 3939 LAKE MIRRB.CIR. STREET ADORESS
CIVY-ST-7P ORLANDO FL 32817 . CRY-ST-7%®
e [ 3 Cetere TIE (i Change [ Addition
NAME KOURI, NORM NAME
StREET A00RESS | 3085 LAKE MIRROR. STREET ADDEESS
om-3-2°  JORLANDO FL 9888 32 %17 H GY-Si- TP
g Dvpe 1 e WRE (3 Coangz [ Acdidan
- AATHA FORKANB RO NAME
U g g WAKE Miph DR STREET ACDRESS
ALY ORLMOd ‘:'L_ ’3'2'?'*7 . CITY-57-2%
- 05 . 3 el e Clomage T3 ddition
6451_, AR HAME
oy IS8 Si1lon ST STREET ADCRESS
5z Qg LANOO L 328! *7 j crr-stap

- 'd heréby certify thaf the information supplied with this filin “g does not qualily for the exemplion stated in Section 118.07{3)(), Fsonda Statutes. § further certify that the information
indicated on this cepord of supplamental report is true & accurate and thal my signature shall have the Sama legal elfect as ¥ onada undler aath;, that L am an officer ar disecter

o{t the cgrporauon or the receiver o trustee £mpg; o ule this report as raguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ot Black 111
changed, ar on an gHa

IRETURE:

TURE AND TYPED OR mm(w{uz OF SIGNING OFFICER OR DIRECTCR Oate Daytirs Phore #




