2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000067 1 Feb 27,2001 8:00 am
- Eniytame Secretary of State

CEDAR COVE OF LONGWOOD HOMEOWNERS ASSOCIATION, | 02-27-2001 90303 027 ****61.25
Principal Place of Business Mailing Address
415 WOODSTEAD CIRCLE 415 WOODSTEAD CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32778
s v RRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3415637 Applied For
Not Applicable
Zip Country 7-Zip ~ | Ctitimfy _ _5. Ceniificate of Status Desired [ gg-;gqg?:;ﬁ:ﬁal _
- 6. N;r_n: and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JONES. THOMAS G Street Address (P.0. Box Number is Not Acceptable)
415 WOODSTEAD CIRCLE
LONGWOOD FL 32779
City FL Zip Code

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
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o '
S 3 i
FEE IS $61.25 Trust Fund Contibution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TImLE [Jchange [ Addition
NAME JONES, THOMAS G NAME
STREET ADDRESS | 415 WOODSTEAD CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZiP
ThLE VO . CJ Daleta TME [Jchange [ Addition
NAME TOLER, LARRY W HAME .
-swreeT ooress | 415 WOODSTEAD CIRCLE = =—-=-— = = - F SREErADDRESS™ | ="~ 7577+ =% =——s 0 -
CITY-$7-21P LONGWOOD FL 3277% CITY-ST-ZIP
TTLE STD O Detete L O change [ Addition
NAME JONES, CAROLINE HAME
STREET ADCRESS | 415 WOODSTEAD CIRCLE STREET AGDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-St-zip CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality 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 oath; 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 cther like empowered.
2 Jos Jor #"7 ~222-8277)

SIGNATURE: UG CIQ3E
{__ SIGNATURE AND TYPED Ol vaGEY 222-8

0024: ™~

CR2E037 {10/00)



