2002 UNIFORM BUSINESS REPORT (UBR) FILED .
3
1~ Enty Nare ecretary of State
MOSS COVE COMMUNITY CORPORATION 04-11-2002 90105 010 =**70.00
Principal Place of Business Mailing Address
104 RHODEN LANE 104 RHODEN LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
X
2. PrinciBal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'361 1001 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired % $8'75 A‘ddi!ional
e e Fee Required
6. Name and Atdréss ot Current' Registered Agent————o L. .. 7. Name and Address of New Registered Agent
Name - e R s oo ISR
.QO. Box N ig N tabl
BIRLE, CANDACE A Street Address (P.Q. Box Number is Not Acceptable)
528 RIDGELINE RUN
LONGWOOD FL 32750
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name af registerad agent and title if 2pplicable (NOTE: Registerad Agent signature required when reinstaling) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O oalete TITLE S ‘1- [] Change X&ddilioﬂ §
NAME HIGAR, BETTY NAkE DHCE ‘2)\(‘ \ ( s’
STREET A0ORESS (275 E. CENTRAL PKWY. 814 STREET ADDRESS 3 ' 2’ {) ) e ]
emy-si-2¢ [ ALTAMONTE SPRINGS FL 32701 GriY-81-21F A = ;7 2} &
L= b ™" o
THLE VD [T pelete TITLE / [ change [ Addition |G
NAME NORD, CINDY , NAME L . -
“STREET ADDRESS™(3902 SADDELRIDGE ST. -~ ~ 77—~~~ W smeeTADDRESST) T T T T T - " :
CiTY- ST-71P VALRICO FL 33594 o, CITY-ST-21P .
TITLE STD Nele[e 1ITLE [ cChange [ Addition
HAME BIRLE, ERIC NAME
STREET ADDRESS | 3002 MORNING GLORY DR. STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 GITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Deiete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing 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 legal effect as if made uncer cath; that | am an officer ar director
of the corporation or the reEEMer or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacfment With 2 P h
SIGNATURE ¢ BED 329 02 3&7—«3 Va,j‘/
IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Data ° Daytime Phone #



