2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19481

1. Entity Name

COVERED BRIDGE AT CURRY FORD WCODS ASSOCIATION,

Principal Place of Business

2180 PARK AVE N
STE 326
WINTER PARK FL 32789

Mailing Address

2180 PARK AVE N
STE 326
WINTER PARK FL 32783-2358

2. Principal Place of Business

' s#‘te. Apt. #, .‘aé '

3. Mailing Address

L

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90185 005 ****5] .25

TR REARAWAL

DO NQT WRITE IN THIS SPACE

ok B |

ity & State City & State 4. FEI Number Applied For
('ML I ! . A._ 59-2847791 Not Applicable
N L
, . - —
ga(' %q Cauntry épl/l ?q Gountry 5. Certificate of Stalus Desired ] Eese':esq Iﬁfe‘g""”a'
e 6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent _
Name

MALCOM, THOMAS D.
2180 PARK AVE N

STE. 326

WINTER PARK FL 32789

te B

Accepitable)

FL

Cizl/l_/i nter Park

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

55757

SIGNATURE
Signatura, typed or printed name of registerad agent and 1tla if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD 1 Delete TITLE Ol ctange [ Addition | B

NAME GARCIA, MIGUEL NAME 2

STREET ACDRESS { 7083 MERRIMAC COVE STREET ADDRESS <}

CITY-ST- 2P ORLANDO FL 32822 CITY-ST-2P P
and

TITLE SD [ Delste TITLE O Change [ Addition |

NAME GUERRA-RIVERA, ELIZABETH NAME

STREET ADDRESS | 7004 SAGEBRUSH PL. STREET ADDRESS

cry-S-2P | ORLANDO FL 32822 CITY -ST- 2P

TITLE VD O pelete TITLE [ Change [ Addition

awe GUIRE, CATHERINE NAME

STREET ADDRESS | 7069 MERRIMAC COVE STREET ADDRESS

Ciy-51-2iP ORLANDO FI. GIy-S1-7P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-5T-2P

TMLE [ pelste TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all othere poweared.

SIGNATURE:

Date Daytima Phona #




