FILE NOW: FILING FEE IS $61.25 FILED T
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am: =-

CORPORATION atherine Harris do_.
ANNUAL REPORT Katharine Harr Secretary of State ==

1999 DIVISIg:lc:)e: (r;y;;::}:\TIONS 05-07-1999 90083 005 ****6]1 .25
DOCUMENT # N92000000200

1. Corporation Name

THE COVERED PORCH CONDOMINIUM ASSOCIATION, INC. -

Principat Place of Businass Mailing Address

Bt g T .

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 13/10/1992
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE! Numbaer Applied For
22] [27] NOT APPLICABLE Nat Applicable
City & State City & State . . $8.75 aduitional
m —2?| 5. Certifcate of Status Desired | Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ,m Z‘ ,'3;] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name .
Brookes N Drevers
NIEVES, HIGINIO T. 82| Street Addrass (P.D4Box Numberjs Not Acceptable) "Br\
754 N. WESTMORELAND S AL e S tvioc e lend |
RLAND 32804 a3
0 0FL . Or\ and o \
84| City 85| Zip Code
FL | |2=30l

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

agent. | am familiar with, and accept the obligatigns of, Seitm>nﬁ17.0503, Florida Statutes.
SIGNATURE R0 Ke N ‘ eSS i - 3 G '9 i

{
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered w |
q4i

Signature, by t printed name of registered agent and title if appicabls. {NOTE: Registered Agent skinature required when reinstating) T DATE E ‘ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTE PD [J DELETE 1ATIE D SfChangs  [JAddiion | == !
NAME NIEVES, ngm() T 12 NAME Sro Okﬁ Dr‘-e_.\fe){' S § |
streetAnoress| 754 N. WESTMORELAND 13 STREET ADDRESS [ . al
arv.st.ze | ORLANDO FL 14 CITY-5T-ZP TS N. W gsdwny elewnd > &
e SD 1 DELETE 21TmE ‘ CiChangs  [JAddiion | O "
e CHIMENTO, SHELIA 2KANE None I
streer anoress| 752 N. WESTMORELAND 23 STREET ADDRESS ;
CITY-ST-2P ORLANDO FL 2.4 CITY-ST- 2P
e 0 Bl peLeTe J1TmE — 1 Xehae  DAddtion| |
NAvE DREVERS, BROOKE N. 32NAvE ‘Nu&&) H G\F‘P ex” !
smreeT aooress| 756 N. WESTMORELAND DR. ISTREETADORESS | JES ) N «Shyno'r L’/\CU’\O\ D -
amnv-st-ze | ORLANDO FL 34.CITY-5T-ZP
TME [ DELETE 41 TIME TjChange ] Addition
NAME 4. 2NeME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY- $T-2P
TME [] DELETE 54 TMLE [YChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE 1 DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2P

13, 1 nereby 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 lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapler 617, Fto7 Statutes;’a'nd that my name appears in

Block 12 or Block 13 if changed, achment with an, address, with gl other like empowered. X) ? ! 0 \T
- 7 +Dayirna PRERe & T Lz

Tta

SIGNATURE:




