N -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003250 B May 28, 2002 8:00 am
e Secretary of State
COVERED BRIDGE ESTATES PHASE | ASSOCIATION, iNC. 1582000 9170 028 =*erey 25
Principal Place of Business . Mailing Address
6604 37TH STREET EAST €312 S HIGHWAY 301 N PMB#3%
ELLENTON FL 34222 ELLENTON FL 34222
= PR s RN AD A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0841220 Not Applicable
= “Zi_p s L e o -_;C?,UTW e - . E'_‘_),__“,» U CD“TW_*W,;K_ ..5._Certificate_of Status Desired _ O. . ?g‘gesqlﬁ?:‘;ﬁffﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v OESENBERG , TREY
DASENBERG, TREY Street Address (P.0. Box Number is Not Accefitable)
6604 37TH STREET EAST — — =
ELLENTON FL 34222 Dotmmd DT ST A _
& 5./1.&” Tor FL | %%% 24

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

/are, t:ﬂ{

{NOTE: Ragistered Agant sigrature require: an reinstating)

SIGNATURE

Signatura, 4 or pifinted rarme cjgaistsred agent and titla if applicable.

4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State

1)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE é /@Change O Addition
{we |DESENBERS, TREY e Trey Jesen 5
| smeer aooress | 8486-N-LOCKWOOD-RIBEE-RD;-SUITE 300 STREETADDRESS |G B [ & WA oL ,,, ma3 D34
g orv-stze | SARASETAEL-34243 GiTY-ST-2IP ECLENVON 3yed

TITLE VD - W Deie TITE /E’Cnange [ Addition

NAME WILSON, DAVID , HAME Co

sTReE7 ADDRess | B466-N-LOGKWOQD-RIBGE-RB-SUFFE-960~ STREET ADDRESS [

CO-STIET | SARASOTAFCSAAY < T T T o o mT s v me R GIYSIpT [Eem SR e s e - S =il
TIME STD [ Delete TITE A Y FM LE C-om thange ] Addition
NAME LECOMTE, ADELA ' NAME 300, 39 b
smaeeT anoness | S466-N-LOCKWOODRIDGE-RDSUFFE-300- smeerooness (G 3/ 2 UL Hw Uk 3
CITY-ST-2IP SARASOFA-FL-34243— CITY-ST-2IP E’(_LGN TQN 3 ‘{ a, 1L
e O Getete e 72 O Change  [Wpcdiion
NAME : NAME < rev € ARLINGTO
STREET ADDRESS SeET00%ESS g, 3 13 (K. MY 3 Of . N- H 396
CITY-ST-2IP CITY-§1-2IP L(__ ENTOU kc__ AY 21l
TILE O3 oelete TITLE O change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TALE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not 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 iegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withLan address, with all other like empowered. q41 7; 300
KA A AL Dasenbera, Fres, iig/on oo
SIGNATURE: __ 971N L Trey Nesenbera, Fr 9//5 o2

EIGWHE AND TYPED OF yYN‘rEn MAME OF SIGNING OFFICER ORMIRECTOR l/ Dula Daytirma Phora #

CR2E037 (3/01)



