NCONPROFIT
CORPORATION
ANNUAL REPORT

1996

.« FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COVERED BRIDGE AT CURRY FORD WOODS ASSOCIATION,

(3)

WINTER PARK FL 32783

INC.
Principal Place of Business Mailing Address
2180 PARK AVE N 2180 PARK AVE N
STE 2% STE 3%

WINTER PARK FL 32769

AR R

3. Date Incorporated or Qualihed

3a. Date of Last Aeport

22]

2

03/03/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26) 59-2847791 Nol Applicable
ite, Apt. #. atc. ite. Apt. #, etc. i
Suite, Apt. #. et Suile. Apt. #. et 5. Certificate of Status Desired O $8.75 adaiional

Fee Required

City & State City & State 6. Elgction Gampaign Financing $5.00 May 86
23] 28] Trust Fung Contribution O Added 1o Fees
Zp Country Zp Country 8. This corparation has liability for intangitle tax under s. 199032,
24 E] ;gl ’S—lﬂ Florida Statutes O ves ONe
9. Name and Addvess of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALCOM, THOMAS D. 82| ool Addross (P.C. Box Numer is Nal Acceplable)
2180 PARK AVE N
WINTER PARK FL 32789 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislerad agent. | am
familar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE - o e e . e —
Signature. typed or panted name af reg stered agent and the it aoncatile THOTE Hegslersd Agart sigratung reuirad when reanstatngi DATE ﬁ
12. OFFICERS AND DIRECTORS 13 ATOITIONS CHANGE S T0 OF FICERS AND DIRLCTONRS TN 12 g
TIILE MDELETE 11TIILE [CQChange [ Addiion  |=
NAME 12 NAME E""_’
STREET ADDRESS 1 3STREET ADDRESS o
Iy -$1-20F P 1417Y-51-2IP &
TITLE ﬁDELETE 21TMLE s /7~ O . OdChange  [XAdditon | Q
NAME 22 NAME wﬁ”ﬂ-c/L, / SMRI\
STREET ADDRESS 2.3 STREET ADDRESS T4G3 w.e,b s 4 [ n et
CITY-S1-2IP 2 8L -81-2F delmnd e L, 2y i
TILE [JDELETE 3ATITLE vV D (X Change  [] Addition
NAME BENTLEY, DAWN 32 NAME
swmeeranoaess | 7957 MERRIMAC COVE DR 3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34 0ITY-51-2P
TITLE VP, . [IDELETE 41THLE ? D OdCnange [ Addition
Pﬁ 94.) ‘-itf
e RLAW, MITCH A 2have gnaled, 1
sreger aponess | 7948 MERRIMAC COVE DR 43STREF1 ADDRESS | =7 (o mlngmnc Core Gles
CITY - ST-21P ORLANDO FL 4407Y-57-2P ORA do , K
TIE D WE&ETE §1TITLE f [JCrangz [ Addilion
NAME CHIACCHIO, BARBARA 52 NAME
street aooress | 7097 SAGEBRUSH PL 5 3 STREET ADDRESS
CITY-5T-2IF OHMNDO FL 54 ITy-81-7IP
TILE [JOfLETE 6.1 THTLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P BACITY-ST-7IP

-

SIGNATURE: m«

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental anpuat report is true and accurate and that my signature ghall have the same legal effect as if made under
oath; that | am an ofiicer or diractor of the carporation or the receiver or trustee empowered to execute tis report as requred by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, o on an attachment with an address.

Midel, Upeloco — #RALGE V076472622

Deayume Prone #




