2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N92000000200 ED
1. Entity Name \\, %
THE COVERlI-'.D PORCH CONDOMINIUM ASSOCIATION, ‘\\\ Q. \
INC.
5 Wit AiE
. 0 SV

Principat Place ofdusiness Mailing Address : R\“ r
752 NORTH WE LAND DRIVE 752 NORTH WESTMORELAND DRIVE iy« ¢ i S 35{_\,, 3 W - )
ORLANDO, FL 32804 US ORLANDO, FL 32804 US 1 e r)‘\_\_g\\\r« » =7
e < s AR EARD

Suite, Apt. #. etc, Suite, Apt. ¥, efc. 05092005 REN-NP [La 'a}?CRZEOQQ (6!04) [ -2

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE PR p———
Ze Country Zp Country 5. Cenificate of Status Desired  [) g-{sﬂm“::d“““'
6. Name and Address of G Registerad Agent 7. Name and Address of New Reglstered Agem
f— - _ - _ Name. - - ~ — C m—
HARPER, RUSS
752 N WESTMORELAND DRIVE Steet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32804
City FL | Zip Cove

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanae, typed o prnted niee of regrsered BQent and tHis & apphcabie

{moTE:

Agent CATE

FILE NOW!!! FEE IS $122.30

In accordance with s. 607 .193(2)(b), F.S., the
carporation did not receive the prior notice.

Maka check payzabie to
Florida Dopartment of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TME PD [ etete TME Mtrame (] Aotion
HANE DREVERS, BROOKE N HANE Pﬂtv&'fr Beooke (f‘:{ P
STREET AD0FESS | 756 N WESTMORELAND DR STeET oness |756 A Werdmecela
cv-s-z¢ | ORLANDO, FL 32804 avsize  |Orlands Fe 32807
TME sD [BBekete TLE [ Addition
NAME SEYBOLD, ZACHARY J HAME EOOOSS 1 0SS
STREET ADORESS | 750 N WESTMORELAND DR STREET ADDRESS 0572405 “01[143--IJDS #*182 o
oTv-Si-2° | GRLANDO, FL 32804 CITY-51-2P
TME TO O Detete TME [Htrange [ Accition
e HARPER, RUSS e //4 , Rusr ot Pr.
STREET ADORESS | 752 N WESTMORELAND DR STREET ADDRESS | 757 /2. /V Mertmort (am
cTr-5T-2P | ORLANDO, FL 32804 CrTY-51-2P 0, 1q,.,,/,, £Fc Ft8e¥
e [ elete TITLE crenge  [EKadition
" NAVE G. odge

TET AOORESS STREET ADDRESS 75‘1 /V stwore (Qad Pr
CTY-5T-2P onv-s1-2 O lando Fc P2 8o¥
T [] Detete TLE Clcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S1-7IP
TTE {0 pesete TE Ol crange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P oTY-57-2P

12. | hereby certify that the information supplied with this i
indicated on this repont or supplemental report is true an

does not quaffy for the exemption stated in Section 139.07(3)i), Horida Statutes. | further cedify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

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

&o?
| SresicenT 5'/9/05-’ 4/?_/ 8309

SIGNATURE: /?:gm. 4, /éyﬂ— Rore Hary

AND TYPED OR PRINTED NAME OF SIGNING OFRCER O IRECTOR ,




