2002 UNIFORM BUSINESS REPORT (UBIh)

FILED

'DOCUMENT # N96000000671

1. Entity Name

CEDAR COVE OF LONGWOOD HOMEOWNERS ASSOCIATION, |

1 Jul 08, 2002 8:00 am |
‘ Secretary of State

07-08-2002 90226 028 ****61.25

NC. Y
Principal Place of Business Mailing Address
415 WOODSTEAD CIRGLE 415 WODDSTEAD CIRGLE

LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

L

A

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

DO NOT WRITE IN THIS SPACE

City & State

City & State ‘ 4, FEI Number Applied For
59'3415637 Not Applicable
; ; I -
Zip Country Zp Country | 5. Certificate of Status Desired | $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registersd Agent
Name

JONES, THOMAS G
415 WOODSTEAD CIRCLE
LONGWOOD FL 32779

I3

Street Address (P.C. Box Number is Not Acceptabla)

e ot e RO,

‘[w,. .

City

Zip Code

FL

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

SIGNATURE |
Slgnature, typad or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signatura rsqtixired when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81'25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete TITEE (J Change  [] Addition §
NAME JONES, THOMAS G NAME g
sTreeT AD0RESS | 415 WOODSTEAD CIRCLE STREET ADDRESS §
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-2IP 5
TTLE VD O pelete TITLE [ ¢hange [ Addition | O
NAME TOLER, LARRY W HAME
sTReeT ADDRESS | 415 WOOQDSTEAD CIRCLE STREET ADDRESS
are-s-2p | LONGWOOD FL 32779 CITY-ST-2P
TLE STD 7 Delete TITLE ‘ O Change ] Addition
NAME JONES, CAROLINE NAME ‘
street aooress | 415 WOODSTEAD CIRCLE STREET ADDRESS .
_or-st-7P | ONGWOOD:FL-32779 -— — = RGP ISTI P -
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP ‘
TILE O Delete TMLE | [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-57-71P !
TITLE [ pelste TMLE \ [ change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated
indicated on this report or supplementa report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

cnanged, or on an attachmeniith an adgess, with all other like empowereg.

SIGNATURE: __(ST707 0%

in Section 119.07(3)i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

| 7508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

| Data Daviime Phone &




