2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

CORMORANT POINT HOMEOWNERS' ASSOCIATION, INC. _ 02-20-2002 90005 048 ****61 25
Principal Place of Business Mailing Address
222¢ GOLF HAMMOCK CIRCLE 2224 GOLF HAMMOGCK CIRCLE e
SEBRING FL 33872-209 SEBRING FL 33872 - v
us us
e ST TR AR ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Siate ) 4. FEI Number Applied For
59'2177796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g.g§q£:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa
Flopenee R VirALE
THRALL, VIRGINIA D Street Address (P.O. Box Number is Not Acceptable)
2224 GOLF HAMMOCK CIRCLE Con T AT e
SEBRING FL 33872 R2a94 forF Hammeor PR
Cityrm ' Zip Cade
SEBL 10 &G FL | 3385

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

SIGNATURE *f/%"t&(L (% & (61 UM

Slgnature, typad or printed name of registered agant and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
i . 9. Elgction Campaign Financing . Make Check Pavable to
* FILE NOW: FEE IS $81 25 Trust Fund Contribution. f(ijggomhg?é:e Depanment ofystate
71
KD OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ML T 'E’ Delele T T™Dh Clchenge  [Acdiicn
NAME THRALL, VIRGINIA D NAME Qlogen el R ViTAUE
sTreeT ADoRess | 2906 SUGARPINE CR SHREETADORESS | 3@ 4 b FOLAR PIME C TR
crv-s1-2r | SEBRING FL 33872 CiTY-ST-2IP j E0L [ é L 33 ' T
TITLE PD _ , [ Celete TITLE O change  {J Addition
NAME FRANK MERENDA NAME
street anoress | 3012 SUGARPINE CR - STREET ADDHESS
¢ITY-ST-2I7 SEBRING FL 33872 CITY-S1-21P
TITLE D O pelete TITLE O ctange ] Addition
HAME BOYER, DON NAME
streer aooress | 2932 SUGARPINE CIRCLE STREET ADDRESS
CITY-ST-2IP SEBRiNG FL 33872 CITY-ST-2IP
me ~ VD -~ - T = i T T e o T T T [changs [T Addition
NAME SPARKS, JIM NAME
sTreeT noress | 2924 SUGARPINE CIR STREET ADDRESS
CiTY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE SD O pelete TITLE [ change [ Addition
NAME HUGHES, BESSIE NAME
staeer aporess | 3405 GOLF HAVEN TERRACE STREET ADBRESS
cv-s1-2p - | SEBRING FL 33872 CITY-5T-7P
TITLE o . [ Delete TITLE [3 Change [ Addition
NAME R : ’ NAME
STREETADORESS | =~~~ - 'l STREET ADDRESS
orv-sreap f et CITY-ST-20P

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. i 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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Sﬂmﬁ REAVICEE /-dad-02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

DOCUMENT # 759180 Feb 20, 2002 8:00 am

CR2E037 (9/01)



