-

* ~ 2002 UNIFORM BUSINESS REPOR ' (UBR)

DOCUMENT #

1. Entity Name

FRIAR'S COVE COMMUNITIES, INC.

P0OQ000067986

Principal Place of Business

% FREDERIC B. O'NEAL ESO.
P.0. BOX 842
WINDERMERE FL 34786

Mailing Address

% FREDERIC B. O'NEAL. £50.
P.O. BOX B42

WINDERMERE FL 34786

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-23-2002 90388 046 ***150.00

4/

DO NOY WRITE IN THIS SPACE

Suita, Apt. ¥, atc. .
City & State City & State 4. FElNumber © 3 =OMY — @4 & Applied For !
Not Applicable
Zip | Courtry Zip Country " - $8.75 addtional !
- 5. Cerlificate of Status Desired O Fee Required
'8._Nams and-Addrcos of Curront Reglstered-2gont -~ — Lo = - 7. ‘Naine anc Address of /tew Registered Agent
e —— ——— e S o o = ..
. i
0 NEAL FREDERIC B ESQ. Strest Address (P.O. Box Number is Not Acceplable)
4315 S.W. 34TH STREET ;
ORLANDO L 32811 L '
City FL [ 77 Cocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
A i
SIGNATURE . :
) Signature, typed or printad name of ragisterad agent and titke if appicable, {NOTE: Aeg Agent sig| roguined when res DATE :
9. Tnit'corporation is efigible to satisty its Intangible FILE NOWIH FEE IS $150.00 , . , i
10. El Cam
Tax filing requirement and elacts 1o do so. After May 1, 2002 Foe will be $550.00 $r:::loF:nd C:;E;:z:"c'"g f;.id.oo May Be
E od to Foes
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P D Delete me [ Change O Addition | 5
HAME SUMMERTON, ALAN NAME &
steeT aooness | 3501 WEST VINE STREET STREET ADDRESS 3
orv-st-z¢ | KISSIMMEE FL 34741 CITY-S51-2IP g
TME O alete TTE Ochange  [JAddition | G
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CiTY-§7-21P
TE - . —_— = = e—e == paittls — = T s ———— s -Cl-Change - [=)-Addiion-
SNAME = e e JNAME o i, —
STREET ACDRESS " STREET ADDRESS
Criy-s1-2P OTy-St-2P
TILE [ Delete TLE : O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-212 CITY-ST- 2P
TNE 3 elete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21p CITY-ST-21P
TmE 1 pelete THLE {J Crange [ Advition
NAME RAME
STREET ADDRESS SFREET ADORESS
CITY-51-21P CIFY-ST-2IP .
13. | hereby certify that the information supplied with this Illing does not qualify for the exemption stated in Section 1 19.0?5’3)0), Fiorida Statutes. | further cenity that the information
indicatad an this report or supplementa! report is true and accurale and that my signatura shall have the same legal effect as it mace under oath; that | am an officer or diractor
of the corporation of the raceiver of trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgenykh an address, with all other like empowered.
4 R N LU T o B 0 ) ()
SIGNATURE: Zrrer s s NIPYARR ST b Ay A Qesrs §1-709 4¢4qg
mwnemmmmmwmmmmmnmﬂ Cale Daytme Phone ¢ i




