2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000200

1. Entity Name

THE COVERED PORCH CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address

752 NORTH WESTMORELAND DRIVE 752 NORTH WESTMORELAND ORIVE
ORLANDOQ FL 32804 ORLANDO FL 32604
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

i

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90070 014 ****61.25

Huul1duav

DC NOT WRITE IN THIS SPACE

1l

JNTAA

eIrv

~

City & State City & Stale 4, FEl Number Applied For
NOT APPLICABLE Not Applicablo
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T ’f - Name T T
HARPER, RUSS Street Address (P.O. Box Number is Not Acceptable)
]
752 N WESTMORELAND DRIVE
ORLANDO FL 32804
City FL Zip Cede

7/'_6.1‘“ rec

SIGNATURE ﬁ'ﬂ*"' L. %y-/

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signature, typed or printed name of regislara'd ﬁ'lt and titla it app\icagla, (NOTE: Registered Agent signature required when reinstating}

2 1y o6l
DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD S oelete TILE Frerideat [Wthange [ Addition 3
NAME NIEVES, HIGINIO T. NAME Drevers , Brooke . S
staeer aooress | 756 N. WESTMORELAND DR STREET ADORESS | 758 A/, Werfmeore (ansl or. s
ciTY-57-2IP ORLANDO FL oSt |Oplande  FC TZEOY &
TME sh BT Delete TILE S'CCfe"f'nry Clchange  [HAddition %
NAME CHIMENTO, SHELIA - NAME Sutherldndl | Kristy
sReeT A0RESS | 752 N. WESTMORELAND STREET ADDAESS | 2S00 A, Wiestmeorelane Pr.

|>omvsst-2e=~|"ORLANDQ FL ~ Famme 7w T - NS | Oplansls FC F2BOY T - TTI Ty
TLE 0 X Delele TITLE Tresurer Ochange [ Addition
N DREVERS, BROOKE N. Nave Rm Harper Russ
stRzet ADDRESS | 756 N. WESTMORELAND DR. STREET O0RESS | 752, A esTmorelendt Dr.
emv-sT-27 | ORLANDO FL or-s-2p |Op fanede Fc T280%
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurale 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 empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 18 or Block 11 if

Z/(Y/o(

So7- 884- 1722,

SIGNATURE:  TANATIZRE ZSRNRED

SIGNATURE AND TYFED OR FRINTED NAME_P{SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #




