~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N19481

COVERED BRIDGE AT CURRY FORD WOODS ASSQCIATION,

Secretary of State

05-10-2001 90086 021 ****61.25

Principal Place of Business

444 W NEW ENGLAND AVE
STE B
WINTER PARK FL 32789

Mailing Address

444 W NEW ENGLAND AVE
STEBR
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

ALV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59'2847791 Not Applicable
Zj Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent -~ -- 7. Name and Address of New Reglstered Agent -
Name

MALCOM, THOMAS D. Street Address (P.O. Box Number is Not Acceptable)

444 W NEW ENGLAND AVE

STEB ‘ ‘

WINTER PARK FL 32789 City FL | ZrCooe
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

Signaturs, typed or printeé nama of ragistered agent and title if applicakla, {NOTE: Ragisterad Agent signature raequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
r: PD " O Dekee L Vi D W crenge [ Adalton
NAVE GARCIA, MIGUEL NAME
STREET ADDAESS | 7083 MERRIMAC COVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32822 CITY-ST-2IP
TmE 5D ?De!ete TIME T~ D, ) s T c_jc__ [J Change  (SAagition
N GUERRA-RIVERA, ELIZABETH e Loy s hh Place
STREET ADDRESS | 7994 SAGEBRUSH PL. sreeraoveess | 14O S A
on-size__ | ORLANDO.FL 32822 . _ L oinv-51-2p Ov-ley 3293
TITLE VD - [ Delete TITLE P I ») ﬂ(}hange [ Acdition
NAME GUIRE, CATHERINE NAME
stAeT apoAess | 7969 MERRIMAC COVE STREET ADDRESS
on-s-z¢ | ORLANDOFL 92 .6/ 20" CITY-5T-2IP
TILE [ Delete TITLE D Change [® Additien
NAME NAME ch ﬁ'q
STREET ADDRESS STREET ADDRESS é;?{og C(M(‘
CITY-ST-2P CITY-ST-2IP 3’)_? '2__.
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TILE [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repart 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 corperation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm

SIGNATURE:

ike empowared.

entwith an address, with all oth
é_%f[‘ﬂ' FE T | -’} [o"g ; a

A i ED(DA;"}'IEHHL@M.{/MJ}‘“ O

Jo1 i -2 24

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 10, 2001 8:00 am:

CR2E037 (10/00)

Daytime Phona #



