FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORPORATION iy
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE COVERED PORCH CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address

754 N. WESTMORELAND DR. 754 N. WESTMORELAND DR.

A

ORLANDO FL 32004 ORLANDO FL 32804
us us 3. Date incorporated or Qualified 3a. Date of |ast Repont
$1/10/1992 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
A vie, Ap B. Cerlificale of Status Desired O $8.75 Additional
El m Fee Required
Crly & State City & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
—23] ?é] Trust Fund Contribution Added to Fees
Zipy Country Zp Country B. This corporation has liability for intangible tax under s. 189.032,
24] [25] |29 [30] Flarida Statutes [ ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIEVES. H|G|N|0 T. 82| Street Address (P.O. Box Number is Not Acceptable)
754 N. WESTMORELAND
ORLANDO FL 32804 &
84 City FL asl Zip Code

or registered agent, or both, in the State of
famiiiar with, and accept the abligations of, Seclion 617.0503, Florjda Stalutes.

SIGNATURE ﬂ Bl a. 1. Hlewce, .
Sign, eft, d or pr!ﬂlgl{sn'le ol reisterod ag':n aﬂ;‘%.e-la oLt

R

TUNOTE Flegefie

atgi

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Horida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the corporation’s boara of drectors | hereby accept the appaintment as registerad agent. | am

Y

feG

12, CFFICERS AND DIRECTORS 13, AT IONG CHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE TVTULE [3Change [ Addition
NAME NIEVES, HIGINIO T. 12 NAME

STREET ADDRESS 754 N. WESTMORELAND 1.3 STREET ADDRESS

CITy-ST-2P ORLANDO FL 14211¥-51-2IP

TILE SD [CJDELETE 21 TITLE [Tcnange  [] Addition
NAME CHIMENTO, SHELIA 27 WM

seeeranoress | 752 N, WESTMORELAND 2 5STREET ADDRESS

CITY-ST- 2P ORLANDO FL 2 4CIY-51-2P

TITLE 1D [IDELETE 31TME [OChange [ Addilion
NAME DREVERS, BROOKE N. 32 NAME

sinceTaooress | 756 N. WESTMORELAND DR. 33 STREET ADDAESS

CiTy -5T-2P ORLANDO FL 34 CTY-§1-2P

TITLE [JDELETE A1TLE [JcCnange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

[Ty -ST-2P 440N1Y-51-21P

TINE [CIDELETE 51TILE [Change [ Addition
NAME 52 NAME

SIRLET ADORESS 53 STHEET ADDAESS

CITY-ST- 2P 54CITY-51-2F

TILE [IDELETE 61TILE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CiTY-ST-2IP §40TY-§1-2P

14. | do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for
certify that tha infarmation indicated on this annua

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

repart of supplemental annual repan is true and accuratn and that my signalure shall have
oath; thal 1 am an officer or director of the corporation or the receiver ar trustee empawered to execute this report

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
5 the same legal effect as if made under
as required by Chapler 617, Flarida Statutes, and that my name

SIONATURE: g T s, B Do 115 0D 10092

CR2E037 (12/95



