2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745534 May 11, 2001 8:00 am
- Eriyame Secretary of State

CORDOVA GARDENS CONDOMINIUM ASSOCIATION, INC. - 05-11.3001 00RO 005 61 25
Principal Place of Business Mailing Address
CONDO KEEPERS CONDO KEEPERS }
630 SOUTH ORANGE AVENUE. SUITE 101 630 SOUTH ORANGE AVENUE. SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236
Us us
P s WORNER RN AR A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE !N THIS SPACE
City & State City & State i 4. FEI Number Applied For
: 59-2%4'%6 Not Applicable
- Z_IF_), o . .‘H..,..C.Oimry - nZIE - ) Qoun}[_y___ © " 75.- centificate of Statis Desired 11 '*gglgg‘a?:;ﬁohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDO KEEPEHS Street Address (P.O. Box Number is Not Acceptable)
630 SOUTH ORANGE AVENUE ‘
SUITE 101
SARASOTA FL 34236 City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered :office or registered agent, or bath, in the state of Florida.

SIGNATURE j’zm\l CW—L'—C( . %ﬂ/’“ ([)V‘/&’/‘ L/ / (- g (

CR2E037 {10/00)

Slgnature, typad cr printsd‘lams of registered agent and title if applicable, / / ’(NOTE: Heg Agenz signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PTD ‘gﬂ Delete e Ol Change L Addition
NAME VROSS, JERRY NAME
sheer aoDRESS | 950 S. TAMIAMI TRAIL, #204 STREET ADORESS
CITY-ST-2P SARASOTA FL 34236 GITY-STLZP
i VD 7 Delete e | N 5 Ctange [ Addition
e DANGLER, PAUL e Dan sler Foot-
| smeeTagoress ) 2208 BAHIAVISTA ST. #F4 . - . sTheeT Apoeess | ~-0.F Prbhs Vstn §T & Fu.
GiTy-sT-2IP SARASOTA FL 34239 CITY-ST-7P CNPhseln FlZ432-3A¢
TIILE SD Eﬁbmm' TITLE [J Change  [] Addition
NAME MILLS, JUDY NAME
STREET ADDRESS | 2204 BAHIA VISTA D-4 STREET ADDRESS
CITY-S$T-2IP SARASOTA FL 34239 CITY-ST-2IP
TLE D O Detete TME (] change [ Addition
NAME SOLVERSON, SARAH NAME
sTReET ADDRESS | 2204 BAHIA VISTA B-1 STREET ADDRESS
CITY-5T-2iP SARASOTA FL 34270 CITY-5T-ZIP
TME D [ Delete me [Jchange [ Additien
NAME ALBERICO, HENRY NAME
sTreer ADDRESS | 2220 BAHIA VISTA ST., #G=5 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 -~ CITY-ST-ZIP
TITLE ] Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the, trustee em d to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if

, with ajother like empowered,

IRED ﬁvL Ofwrtm Y /2y [y

SIGNATURE: _J ZZ00 NN s Sad2
\—— e S'GN'NG’UFHCERORDIHECTOR‘ {Dale —




