e E——————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

p— of State
DOCUMENT # 733001 o Secretary *
1. Entity Name 01-17-2003 90072 033 ****5] .25
CORDOVA GREENS OF LARGO, INC. -
Principal Place of Business Malling Address N
% GOLDSTAR MANAGEMENT % GOLDSTAR MANAGEMENT
2435 US HWY 19 SUITE 270 2435 US HWY 19 SUITE 270 90004318
HOLIDAY FL 34691 HOLIDAY FL 34691
us us
2. Principal Place of Business 3. Mailing Address |
7 Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. -FEI Number 59.2013913 Applied For
Not Applicable
Zip Country Zi Country 5. Crert\'ficate of Status Desired (] gg.:glﬁigjiﬁonal
€. Name and Address of Current Registered Agent.— ~ __7. Name and Address of New Registered Agent
T mw%y}' e A I e —— e 7 —
GOLDMAN. WILLIAM Street Address {P.0..Box Number is Not Acceptable)
% GOLDSTAR MANAGEMENT o -l
2435 US HWY 19 STE 270
HOLIDAY FL: 34691 . &y TGRS

tity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
istered agent.

8. The above named
the obligations o

&z 7
SIGNATURELL ! / i 0/
‘ V4 e DATE

flgnarura‘ typed or printed k e of gegisterad agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UY May Be
0 S3 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 E/Delele - TITLE P D E/Change [ Addition
NAME PRESTON, JOYCE NAME micHaAelL LesTeRr doyC

SRETADLRESS | 20y (BARDOMICR BLVD
CITY-ST-2IP LARGe , FL 3377 y
T o PRThange [ Addition
NAVE We i8S AL pnN it

STREETADDRESS | ¢, 0.5 BAR D Mmool BivD A 10k
ciry-st-2p LARG O _FL 33777

STREET ADDRESS | 8681 BARDMOOR BLVD 606C

cmy-51-2P || ARGO FL 33777

TMLE PD O Delets
NAME WEISS, ALLAN H

STREETADURESS | 8605 BARDMOOR BLYD A106

oe-st-zP 1) ARGO FL 33777

CR2E037 (10/02)

TILE sD . B velete TMLE VR D . Bethange [ Addition
NAME METAS-PRICE, LOIS . : NAME DANIEL ScHoLKAMP N
smeeTaooress | 8693 BARDMOOR BLVD B102 f swervkess | §'G 05 BARDMOOR BLVD 702
CY-ST-ZP (| ARGO FL 33777 ! CITY-ST-2P LRRIO ,FL 33777

TILE D ‘M}ele[g TMLE TD . RThange [ Addition
NAME TOBELL, MARY HAME RoSE MASTEWNBReok.

STREET ADORESS 1 8693 BARDMOOR BLVD. B304 g swecTaooiess | L&) BARD mooRk BLVD So3C
cre-stze || ARGO FL 33777 : CITY-$7-21p LARGO, FL 33777

TMLE . . [ Delete me So 4 . : [T Change 2% Addiion
NAME . NAME sTeph‘e'\/ KiReyczyk

STREET ADDRESS srETARess | gL §/ BARDmMoo R BLVD SotbC
CITY-ST-2IP ’ CiTY-ST-ZiP LAaR gt FL 237727

Tme « 7 Dekta TE O A [ Change Addition
e e e Ve R e n BLvo 302%'
STREET ADDRESS i sTrEETADORESs | £ G 3 BARD /Mo

GITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling does not quaiity for the exemption stated in Section 119.07(3)(i}, Fiorida 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 efiect as if made under oath; that | am an officer or director
of the corparatior: or the receiver or trustee empowvered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Black 11 if

changed, or on an altachment with an at;ris. withhall othdg li

SIGNATURE: ‘,L SNNATIEEUES oZ0nen A et

CICNATUHRE AR TYREN 750 T I ot e hn n e e ——— e




