FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N1948 (3)

1. Corporation Name

COVERED BRIDGE AT CURRY FORD WOODS ASSOCIATION,

s AR SNSRI

Sandra B, Mortham

Socrtry of St Secretary of State

DIVISION OF CORPORATIONS

2180 PARK AVE N 2180 PARK AVE N
STE 3% STE 3% 2
FL 3278 WINTER PARK FL 327892386
WINTER PARK FL. 32789 8. Date incorporated or Qualified | 3a. Date of Lastgl&)ort
03/03/1687 05/01/1
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Humbar Applied For
21) |26] 58-2847791 ‘ [Not Agplicable
Suite, Apl #, etc. Suite, Apt. #, etc. - $8.76 addiional
:]22 ;ﬂ . 6. Cerlificate of Status Desired O Fee Requlred
| City 8 State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ E Trust Fund Contribition 0 Added lo Fees
Zp Country Zip Country 8. This corporation has liabllity for intangibie tax under §. 199.032,
2 25] 20 (30] Florida Staies Dves [INo
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nema
MALCOM» THOMAS D. ' 82| Street Address (F.O. Box Number is Not Acceptable)
2180 PARK AVE N
WINTER PARK FL'32789 *
84| City FL B85 Zip Code

— &
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accep! the cbligations of, Section 17,0503, Fiorida Stalutes.

SIGNATURE Slgnatore, typad or printed name of regislarat agent and tite I applicabls (NOTE: Ragislersd Agent aignalwe required when reinatating) DATE
12 OFFICERS AND DIRECTORS, . o 13. ADDITIONSICE{\NGES TO OFFICERS AND DIRECTORS IN 2
TIE DST \RDELETE 1ATE &S Cr Duav LJ Change yAddiuun
. WALLACE, SARAH 12MME jc&?? gL .
stecer apoiess | 7093 SAGEBRUSH PLACE 1.3 STREET ADDRESS '
crv-srze | ORLANDOQ FL 1A LITY-ST-2P, W i «
e D [T oiEe 21 TITLE D[f: CG:H\.CH. ne &UW"&' [T changs yAddfliun
HAME BENTLEY, DAWN 22NAME 1964 Merrumar Crves
smer aooeess | 7857 MERRIMAC COVE DR 23 STREET ADDRESS 2 8 21
CIY-S1-2P ORLANDO FL ) _ 2.4cnv-}5 . B’\JA’V\-‘&D h — ﬁ —
TILE PD R’DELETE a1TnE B - ; nge ition
i HARLOW, MITCH - Miguel Graveaoe,
sthe1 apiess | 7949 MERRIMAC COVE DRIVE 33 STREET ADDRESS 7 18 ALELL
GitY-ST-10 ORLANDO FL sacny-st-zp | .
T j 1 okcere ame P JT T&m e I L] Change Eikddition
HAME 4 2NAME .}ﬁ’t‘{ e&\mﬁ%%. Ll'\_ , ‘
SIREET ATIDRESS 4.3 STREET ADDRESS
CITY-51-2P g | Oiasdo 22822
e [T OELETE 51 TITLE -] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEEY ADDRESS
CINY-S1- 7P 54 CITY-81-7P

[ TTofETE 817ME [T Ghange LY Addiion
NAME 62 NAME .
STREET ADDAESS 6 STREET ADDHESS
GiTY-5T-71P 6.4 CITY- ST-2P _ N
14. 1 do hereby certily thal the information supplied with this flling does nol qualify Tor the exemption stated In Section 118.07(3)i), Florida Statutes, | further certify that the

information mdicated on this annual report or suIEplemantal annual report Is true and accurate and that my signature shall have the same lagal olfect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustes empowerad 10 execulte this reporl as required by Chapler 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE: 1 Jighliy pavney  of-23-97

BIGNATURE AND TYPED OF PRINTED NAME OF SKONING OF| R OA DIRECTOR T

Daytime Phone 40012399

B NONPROFIT ' ‘?i:i r% FLORIDA DEPARJMENT OWSTATE May 22 1 9 9 7 8 O O am

CR2E037 (9/96)



