2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
DOCUMENT # /
17 Bty Name N92000000200 / ecretary of State
) 16 e sk e ke
THE COVERED PORCH CONDOMINIUM ASSOCIATION, INC. 09-16-2002 30111 021 77761.25
Principal Place of Business Mailing Address
752 NORTH WESTMORELAND DRIVE 752 NORTH WESTMORELAND DRIVE o) -
ORLANDO FL 32604 ORLANDO FL 32804 L0840
us us
e s R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabio
Zp | Gounty Zp Country 5. Certificate of Status Desired [ Eg-;’fq hdditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HARPER. RUSS Street Address {P.Q. Box Number is Not Acceptable)
752 N WESTMORELAND DRIVE
ORLANDO FL 32804
:' . City . FL Zip Code

8. The above named entity sﬁnb'r'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registe}&d ageant.

SIGNATURE
Signature, typed or printad namsa of registerad agent anc tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [JChange [ Addition
HAME OREVERS, BROOKE N NAME
STREET ADDRESS | 756 N WESTMORELAND DR STREET ADDRESS
CTY-ST-ZIP ORLANDO FL 32804 CITY-ST-21P
mLE SD Hlete T SD _ O Change [ Aaition
NAME SUTHERLAND, KRISTY NAME SEYBocp ZACHARY J. .
+ STREET ADDRESS | 750 N WESTMORELAND DR o STREET ADDRESs | 2870 A WESTMORECAND DI
crv-st:ze | ORLANDO FL 32804 anv-stze (OR (A, Fo F280%
TITLE TD -] Delete THLE [ change [ Adoition
NAME HARPER, RUSS NAME
STREET ADDRESS | 762 N WESTMORELAND DR STREET ADDRESS
on-st-zF | ORLANDO FL 32804 CITY-51-2
TITLE ) O pelete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Dalate TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TTLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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: _/ ZACMAZVRE2EQUIBED: Harren, Jirsor  427-556- (72

P T

SIEMATIDE AN TYDEDR AR DOAMTER &l & LaE S fear

CR2E037 (4/02)



