2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000200

1. Entity Name

THE COVERED PORCH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

754 N. WESTMORELAND DR.
ORLANDO FL 32804
Us

Mailing Address

754 N. WESTMORELAND DR.
ORLANDO FL 32804
us

2. Principal Place of Business

752 N. Westmpreland Ds.

3. Mailing Address

7252 . WerZmorelans Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
12,2000 8:00 am

&
ecretary of State

09-12-2000 90009 017 ****6] .25

TVW WY VAW S

R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

Applied For

0{‘ la mndo |, Fé 0/ lan do FC NOT APPLICABLE Not Applicable
Zip Country Zip Country o , $8.75 additional
3z 307 TZL0Y 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

Russ Harper

Street Address {P.O. Box Nufiber is Not Acceptable)

NIEVES, HIGINIO T.
756 N. WESTMORELAND DRIVE
ORLANDO FL 32804 V&2 AN Westmoreland £r.
. =
N Orlands FL i%czn_dﬁoy

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

-

/2;7::; SHe. /D‘é)/‘—’ Kvsr %r/ylf

7;84]‘44 4d

Signaturg, typed or printed name of registyﬂ agent and title f applicable.

(Noﬁ: Registered Agafn signatura required when reinstatng)

8/23 /o0

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to

After September 13, 2000 min. will be $236.25

Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD & Delete TITLE FD WA Change [ Addition
NAME NIEVES, HIGINIO T. NAME BRootc DREVERS »

STREET ADDRESS | 7568 N. WESTMORELAND DR STHEET sooess [AS6 A/ WESTAMORECAWVD 2

arv-s-2¢ | ORLANDO FL ov-st-ae | ORCADE, e FZEOY

TILE SD ™ Detete TILE T . [ Change  [#Fadition
NAME CHIMENTO, SHELIA NAME Russ HARFEL _

sTaeeT AooRess | 752 N. WESTMORELAND STREET ADDRESS |25 2. A/, WESTANO RECAVD PR,

orv-s1-zP | ORLANDO FL. - - cmv-sr-zp . WORLAAMDO, Fe FTLBOY -— - - -~

TLE 10 @ Belete TITLE [ cChange [ Addition
NAME DREVERS, BROOKE N. NAME

sTreeT ADDRESS | 756 N. WESTMORELAND DR. STREET ADDRESS

orv-st-2p | ORLANDO FL CITY-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP '

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-5T- 20

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-ZIP

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. | further certify that the information
indicated on this raport or supplemental report s 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 corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o sV PECIE Harr

- 8/235/60

Yo7~ B86-/72.2

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

£

Date Daytime Phone #

CR2E037 (5/00)



