FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N1948

1. Comporation Name

COVERED BRIDGE AT CURRY FORD WOODS ASSQOCIATION,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ILBIFT - -
_ o076 - 18

Apr 14, 1999 8:00 am
Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90076 018 ****6]1 25

I3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
2180 PARK AVE N 2180 PARK AVE N
STE 326 ) STE 326
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/03/1987
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2847791 Not Applicable
City & Stat ) - City & Stat T - j T - :
ity @ y ° 5. Certifcate of Statlus Desired O $8.75 Adqltlona[
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALCOM. THOMAS D. 82| Street Address (P.C. Box Number is Not Acceptable}
2180 PARK AVE N
STE. 326 83
WINTER PARK FL 32789 8| Oy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ]
Signature, typed or printad name of registered agent and title if appbcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 11 TME [JChange [ Addition
NAME GARClA, MIGUEL 12 NAME
streeTsooress| 7983 MERRIMAC COVE 13 STREET ADDRESS
crvstze | ORLANDQ FL 32822 14 CTY-ST-2IP
TM.E SD [] DELETE 2ATILE CChange [ Addition
NaME GUERRA-RIVERA, ELIZABETH 22NAME
sTreet aooress| 7994 SAGEBRUSH PL. 2.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 32822 2.4 CITY-5T-2ZP
~MTLE ~|ITD - - - - e _‘ﬁDELETE ~ B3 TME - [OChange  [] Addition
NAME MARCHANT, T 32 NAME
sTrREeTADDRESS| 7901 LEWEED CT. 33 STREET ADDRESS
CITY-ST-2IP 0l DO FL 32822 34, CITY-ST-ZP
THLE VD [ DELETE 4.1 TMLE [Change  [] Addition
NAME GUIRE, CATHERINE 4.2 NAME
sTReeT Appress| 7969 MERRIMAC COVE 4,3 STREET ADDRESS
CITY-5T-2IP . A44CITY-5T-2P
TME W?,DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIMLE N {1 Change [} Addition
NAME ‘ 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

B

Block 12 or Block 13 if FUEMQ- or on an attachme /t/ n_tim an aqg[‘e‘sLS. wi}t)kail other like empowered.

ey -

0013873

CR?E037 (11/98)~ —

L TAg e TR T e ‘ -2~
SIGNATURE: (_giflize AL i L o I-A-79
LR OF SIGNiNG OFFICER OR DIRECTOR Date Daytimo Phone #




