2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19481

1. Entity Name

lC((J:VEHED BRIDGE AT CURRY FORD WOODS ASSOCIATION,
NC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90347 029 ****61 .25

Principal Place of Busingss Mailing Address

444 W NEW ENGLAND AVE
STEB
WINTER PARK FL 32789

444 W NEW ENGLAND AVE
STEB
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

I

MGV AW KGR

Suite, Apt. #, etc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2847791 Not Apnlicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
_m I R R ST TERTLOTTOTERT % w7 ot IR oS e D e i m R m g e LD e e L -
MALCOM, THOMAS D. Street Address (P.C. Box Number is Not Acceptable)
444 W NEW ENGLAND AVE
STE B , _
WINTER PARK FL 32789 City FL [ ZpCode
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.
SIGNATURE :
Slgnature, typad or printed name of registered agenlfand title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
N RWEEPIET
. 9. E*ébﬁﬂc,aﬁpﬁjén@ﬂ@ﬂsmg C1}  $5.00 Mayse Make Check Payable to
FILE NOW: FEE IS $61.25 Trl.tthund Comtribui 'L
; ution. | Added to Fees Department of State
]
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE VFD Tug [ elete TITLE () Change [ Addition
NAME GARCIA, MIGUEL NAME
stReet ADDRESS [ 7983 MERRIMAC COVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 325822 CITY-ST-2IP
MLE PD ) Detsta TITLE [ change [ Addition
NAME GUIRE, CATHERINE NAME
STREET ADDRESS | 7669 MERRIMAC COVE STREET ADDRESS
CITY-5T-21P ORLANDD FL 32822 CITY-ST-2IP
JTME L . w._ o e Opeete . JME e e o - e+ e E]= Change (] Addition
NAME WARWICK, LORI L
STREET ADDRESS | 7903 SAGEBRUSH PLACE STREET ADDRESS |
CITY-5T-21p ORLANDO FL 32822 P CITY-5T-2IP
TITLE D A Delete TILE v, Ochange  [EAddition
NAME CHAPMAN, RICHARD NAE DetPriore, Maryldnn
STREET ADORESS [ 2008 CURRY VILLAGE LANE STREET A00RESS | 79 1 543¢ wsi PlL. '
CITY-ST-2IP ORLANDO FL 32822 CIY-ST-2IP ¢ lMAﬂ A 37_812_ .
TITLE O petete TLE v ) . I Change  [iAcdition
NAME NAME Gonzalez Rod riqo
STREET ADDRESS sweeraoness | 7474 Mefeimac COVeE
CTY-57-2IP CITY-S1-2IP Oclando : A 3128921
THLE [ pelete TITLE sV . Clcrarge  [@Addition
NAME HAME Knetr, Jenn ey
STREET ADDRESS STREETADERESS | 1402 brush St.
CITY-ST-ZIP CITY-ST-2P erh 40, ﬁ_ 21922

changed, or on an attachment with an address, with all other like empowered,
“

SIGNATURE:

12. | hereby certify that the informaltion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2EQ37 (9/01)




