2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755966 Apr 01, 2002 8:00 am
1. Enty Name ecretary of State

VERANDAS CIVIC IMPROVEMENT ASSOCIATION, INC. 04-01-2002 90050 008 ****61.25
Frincipal Place of Business Mailing Address
1820 LAKESIDE DRIVE 1920 LAKESIDE DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
T v KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-1116520 Not Applicable
Zip Country Zip Country s $8.75 Additional

5. Certificate of Status Desired h
Fee Required

4o W —— 1 — -

6. Name ﬁnd Address of Current Registered Agent™ —“~— |- - —wr.e—s .~ . - 7..Name and Address of New Registered Agent
Name
CLOYD. VINCE Street Address (P.O. Box Number is Not Acceptable)
1920 LAKESIDE DRIVE
ORLANDO FL 32803
City F L Zip Code

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
Signature, typed or printed name of registered agent and title f applicanle. {NOTE: Registerad Agent signature required when rainstating} DATE
- 9. Election C Financi $5.00 Make Check Payable t
i . . Election Campaign Financing 5. May Be ake Lheck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 elete TITLE [ Ghange [ Addition
NAME CLOYD, VINCE NAME
sTReT anoRess | 1920 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TMmE D 1 Delete TITLE [ Change [ Addition
NAME CLOYD, JOHN NAME
streeT anoress [HT. 1 BOX 84 STREET ADDRESS
env-st-20 1 JASPER FL 32052 CITY-ST-2IP
Tmie DT T T e T T ke E | ST T Ochange [T Addition |
NAME CLOYD, AGNES C NAME
STREET ADDRESS | 3004 WESTCHESTER AVE. STREET ADDRESS
cr-st-2F | QORLANDO FL 32803 CITY-§1-21P
TITLE 3 Delete TTLE [Jcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P . CITY-ST-21P
TIMLE [J Detete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cm-sr-ze

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 acgsate ang#pat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trjstee em red to g ¥ yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stonarure_ (P QUIRED T PZCL a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data Davimg Phora g = Y

0012341

CR2E037 (9/01),

H



