2001 UNIFORM BUSINESS REP

.
s

SN

T (UBR)

OR

FILED
Jul 25, 2001 8:00 am

o e
DOCUMENT # 755966 Secretary of State
1. Entity Nemo : 07-12-2001 90111 045 ***%61 25
VERANDAS CMC IMPROVEMENT ASSOCIATION, INC. U
. - --—7/
Principal Place of Business Mailing Address
1920 LAKESIDE DRIVE 1920 LAKESIDE DRIVE '
ORLANDO FL. 32600 ORLANDO FL 32803
i
2. Principal Place of Businass 3. Mailing Address ”"m ‘"I“ | I ”I"I”” ”"m’l ”m. m"lm”m
i
Suite, Apl. #, etg. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e RN NWA v,
City & State City & State 4} FEI Num) ?r / LA H‘» Applied For
- - e e e - T PR .-~ = =Ll ‘] ot Applicabte | .. _
Zip Country 2ip Country ) - 3 1 sa.Ts Additional
5. Certificate of Status Desirad d Fae Raquired
6. Name and Addreas of Current Registered Agent 7. Name anc Address of New Registerad Agen
-T-"—'-——‘- T —— e — [ —— = —: =) ——“Nar:ne F=—) o - ioa = -;,A--—‘T — — |t I
CLO% VINCE Street Address (P.Q. Box Number is Not Acceptable)
L]
1920 LAKESIDE DRIVE T
ORLANDO FL 32803
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Fiorida.
SIGNATURE
Signature, fypad of printad name of registersd agent and title ol acglicabie. {NOTE: Regisiorod AGmnt signatura required when reinstating) OATE
]
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coniribution. Addad to Fees Department of State
1
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
AL PD Oelts  §ME ) . . O Crangs O Addilon | S
L e W;“_ e 'CLOYD,;VINCE"': R . ke SN —;—,-..-;-;—H-..,:__.;—""-.-‘s——.?.. -m; R e, | —, LT T remX T, . - ———— ™ M —m—ac s e ;E\
streeTAoDRESS | 1920 LAKESIDE DRIVE STREET ADOAESS §
CHTY-$T-2P ORLANDO FL 32803 CIvY-ST-2P , léJ
TIRE D O peteta MLE [ cnange [ Additlon |G
NAME CLOYD, JOHN MAME
smeeTacoress | RT, 1 BOX 84 STREET ADDRESS
CITY-57-ZIP JASPER FL 32052 CITY-$1-2P
e 1D L Opelele  § v o O Change (3 Addition
NAME CLOYD, AGNES C ~ NAME — = e T =
sTreer ApDAESS | 3004 WESTCHESTER AVE. STREET ADORESS
CIY-ST- 7P ORLANDO FL 32803 CITY-51-2P
TME O Detete NiLE ; O Change [ Addition
NAME WME .
STREET AUDRESS STREET AODRESS
ciTY-ST-2P CITY-57-21p
HILE 1 Delete TIME ; [ Change  [] Additicn
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-51-2P £ny-s1-21IP !
TLE [ telste TINE [ Change [ Addition
- _%.._ e e NANE [
STREET ADORESS T o T il i T STREET ADDRESS S|~ »=- - TSR ey e e SRR S
CITY-57-2P CITY-5T-2P . ’ e

12. | heteby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certi
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
ule this report as required by Chapjer 617, Florida Statules: and that my name appears in Block 10 or Block 11 1f

all otheplite empoweped.

Ses)/Frcadit

indicated on this report or supplemental repart is i
of Ihe corporation or the receiver or

trustee ey

changed., or on an attachment wilhwan add .
Z‘ ;' {‘ A

SIGNATURE: SR 8

d o ex

fy thal the infarmation

BIGNATURE AND TYPED CR PRINTED MAME OF SKiNiNG OFFICER OR DIRECTORE

/- Z’O/ :

Oaytims Phone

Y7 -2 sa—%.?yj

+



