'2001 UNIFORM BUSINESS REPORT{UBR) FILED

-129 PACE VEW CR. N
LAKE PLACID FL 33852

DOCUMENT # 732724 Mar 02, 2001 8:00 am
1- Sy Namo Secretary of State
COVERED BRIDGE ASSOCIATION, INC. 02-01-2001 90157 004 ****61 .25
Principal Place of Business Mailing Address
101 PARKVIEW CIRCLE. §. : 101 PARKVIEW CIRCLE. S,
LAKE PLAGID FL 33852 LNSE PLAGID FL 33852 '
L
2, _Pﬁ—_n.ci;:?;!f!_aCi dff'i_rf‘f_,, o i-ljaiﬁng Address ,
Suite, Apt. #, olc. Suite, Apt. #, etc. . o DO NOF WRITE IN;!—;Ié SP;\CE
T Oty & Slatg T T T T e e [ ICi:y &Sgte - = -t 0 o4 4 FE| Number 59_ 17952?9 . -1 m:::c::) ::;b-l.; —
2P Country Zi Country - 5. Cortiicate o Status Desired [ 30 gfq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglswed Agent
Name

Richard vandello

Street Address (P.O. Box Number is Not Acceptable)

101 Oak Grove Street

Zip Code
Lake Placid FL I;ngl:o

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

0, PRES. 6,,4,4,,.0#/@“%25 2001

.

on-s-2r | |AKE PLACID FL 33852

Y- ST2P 106 Parkview Circle 8§,

SIGNATURE RICHARD VANDELL
Signanes, ypad o prniad rrm of tagisiarod agent and e 4 sppicable. (NOTE: Reg DATE
__ A - FiLE_NSW:— T T T 8 Eetion Campafdn?rnan't:nng T :gs 00 May Be B Makse Check Payahle h;_ T | T
FEE IS $61.25 Trust Fund Contribution. _Added 1o Fees Department of State 1
10. ~ OFFICERS AND DIRECTORS F. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD 7 Detete TME [lchange [ Acdition | S
NAME VANDELLO, RICHARD NAVE =4
STREETADDRESS | 107 OAK GROVE ST $TREET ADDIESS ~
orv-st-> | | AKE PLACID FL 33852 e-57-2p L 2
-y o
TME ") E] Delete TME . VB , qccnanoe {7 Addition g
e RO JORNL e L - o S e e — - R —_ -
stReT 00ress | 34 EDGEWATER DR B STREET ADORESS Gerald Morlarlty Lake placid
crv-s-2f .| | AKE PLACID FL 33852 CATY- 5T-21P 31 Edgewater Drive W. 23063
TILE s B Delete e 18D q(cmm O Addition
NAME TROBAUGH, MARJORIE NAME ,
steeer ooness | 12 EDGEWATER OR. S, smsanniss | B2rpara Partisky

TmE 10
NAME SCHMELTZ, CAROL JOAN
sweeTaporess | 129 PARK VIEW CR. N

STRETARESS [ 38 VENETIAN PKWY.

Lake Placid, FI—33852 ) crane L Additon
Betty Billau

G"_ST.?F i l.AKEPLAClD Fl.33352 — —_ i VCHT-ST-ZIP TLake Placi ﬂ', w1 23IAED e
R et EEh S T O3 oelete Tne S | [ Change D] Additon

NAME NAME © - .

STREET ADDRESS STREET ADDRESS

CITY-81- AP CITY-ST-2W

TMLE O Delzte e O change [ Addition

NAME NAME

STREET ADORESS STREET ADIRESS

CITY-ST-2p CIPY-ST-2P

changed, of on an attach

SIGNATURE:

12. | héreby certify that Ihe information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(}}, Florida Slatutes. | further certify that the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shell have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver O lrustee ernpowerad O exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh an addrass. with ail other likeAmpowered

SIS MD (b //2_7‘/0 Fs 299 0624

TURE AND TYPED OR PARINTED RAME OF SIGNING OFFICER OR DIRECTCA Dus ~ Caytima Phaoe #




