FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N98000003250

1. Cormorztion Name

COVERED BRIDGE ESTATES PHASE | ASSOCIATION, INC.

SARASOTA FL

Principai P ace of Business
8466 N LOCKWOOD RIDGE RD. SUITE 300

Mailing Address

34243 SARASOTA FL 34243

8466 N LOCKWOOD RIDGE RD. SUITE 300

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 013 ****70.00

IR

1
416682 - 90155 - 13

AR

Principz| Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2.
m 6] 06/05/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. - FEI Numbar Applied For
— m 3 -OY¥%f2 20, Not Applicable

”

[25] 2]

[30]

. Electicn Campaign Financing 0

City & State City & State it
4 R . Certifcate of Status Desired [y $8'75 Ad:#tlonal
23' 23' Fee Reuired
Zip Country Zip Country $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere:d Agent

RUSSELL,

JEFFREY §

240 S PINEAPPLE AVE, 10TH FLOOR
SARASJTA FL 34236

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuznt to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a:capt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typsd or printed nz me of registered agen and titla if applicable. {NOTE: Regrstered Agent signature req lired when renstating! DATE
12. OFFICERS ANI? DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aAND DIRECTOIRS IN 12
TME PD [ DELETE 11 TMLE [JChange  [] Addition
NAME DESENBERG, TREY 12 NAME
street aopress| 8466 N LOCKWOOD RIDGE RD. SUITE 300 1 STREET ADDRESS
orv-sr-zp | SARASOTA FL 34243 14 CITY-$T-2P
TME vD [ OELETE 21TMLE [JChange  [J Addition
NAME WILSON, DAVID 22 NANE
sTreeT anore'ss| 8466 N LOCKWOOD RIDGE RD. SUITE 300 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 2.4CATY-5T-2F
TMLE STD [ DELETE 31TME M Change [ Addition
NAME LECOMTE, ADELA 32 NAME
street abDRe:ss| 8466 N LOCKWOOD RIDGE RD. SUITE 300 3.3 STREET ADDRESS
CITY-§T-ZP SARASOTA FL 34243 34, CITY-ST- 7P
TME [ DELETE 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
GITY-ST-ZIP 44CITY-5T-2ZP
TLE [J DELETE S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE §$ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
e ] DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further :ertify that the irformation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made uder oath; that | am an
officer or diractor of the corporation or the receier or trusiee empowered lo execute this repart as re-juirad by Chapter 617, Florida Statutes; and tha my hame appears in

Block * 2 of Block 13 if changed, or on an attachment with an address, with :\ll other like empowered.
o)

o —

)

N

%

CR2E037 (11/98)




