FILED

CORFORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT (R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 748846

1. Corporation Name

CORDOVA GREENS V CONDOMINIUM ASSOGIATION,INC.

(3)

STE C3
us

Principal Place o! Business
1700 MCMULLEN BOOTH RD
CLEARWATER FL 34619

Mailing Address
1700 MCMULLEN BOOTH ROAD
SUITE G4

CLEARWATER FL 34618-2120

us

W

U

3. Dale Incorﬁ;«ated or Qualified 3a. Dataéa!fﬁﬁ g%rl

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Eﬂ 26 59'1976%8 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. N $8.75 Additional
';2-[ ;] 6. Cerlificate of Status Desirad O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;;1 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |25] 26] 30] Fiorida Statules [Jves [No
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
- 181} Name
LEIGHT ONv LENNARD A. 82| Street Address (P.O. Box Fomber is Mot Acceptable)
C/0 SEABOARD ARBORS MANAGEMENT SERVICES,
1700 MCMULLEN BOOTH ROAD, SUITE C3 63 _
CLEARWATER FL 34610 83| Ty FL 85] Zip Code

SIGNATURE __

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the pur%gse of changing its registered

affice or regislerad agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fonda Statutes.
Sgnarure typed or printed name of reg stored agen! and Lila it zpplicabie, {NOTE: Repistared Agent signature required when rainatating) DATE

1o, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS TN 12

TITLE DP ] DELETE 1110 LY hange L] Addilion
NAME BANAS, EDWARD 12 NAME

staeeraporess | 8703 BARDMOOR BLVD #205 13 STREET ADDRESS

CITY-ST-2IF LARGO FL 14 CITY-51-2P

Time DV [T Deteve 21 TMLE T8t VFD B¥Change L Addition
NAME SLATER, PEGGY 22 NAME

sweeraporess | 8769 BARDMOOR BLVD G102 23 STREEY ADDRESS

ITY-ST-2P LARGO FL 2.4CITY-ST-2P

TITLE DS [T otiert 31TITLE Pl mhange L_I Addition
HAME WEBB, GLENDEL 32 NAME

steet aooress | 8765 BARDMOOR BLVD #203 23 STREET ADDAESS

oy -1 LARGO FL 34, CTY-ST-2P

TIE D ] DELETE 4YTITLE D [ Change  RAddition
HAME JENNINGS, ARTHUR 4.2 NAME Huber, John :

steeer aooness | 8765 BARDMOOR BLVD #307 asmeraoess | 8799 Bardmoor Blvd., #305

CiTY-ST-2P LARGO FL 44 CTY-ST-P Largo, Fl.

TILE D [yhBELETE 51THLE SD L Changa™ XX Addition
NAME WOLF, ANNETTE 52 NAME .Paris, Fay IR

sthet aoiess | 8765 BARDMOOR BLVD F-108 sasmeersonness | 8703 Bardmoor Blvd., #102

£Y-51- 78 LARGO FL 54CITY-ST-DF Largo, Fl.

THLE DT [T oetere 61 THLE D 0 Crange TT Addition
HAME MARSHALL, WARREN T 6.2 HAME C

stRee apoRess | B799 BARDMOOR BLVD G104 6.3 STREET ANDRESS

CIrY-ST- 2P LARGO FL 64 OITY-ST- 2P

| am an officer or direclor of ¢
appears in Block 12 or Blocl#3 If changed, or on an attachment

SIGNATURE: __

1l

¢

Y23/77

14. ) do hereby certily that the informalion supplied with 1his filing does nol qualily for the exemplion stated in Section 110,07(3)(i}, Fionda Statutes, | further certify that the
information inchcated on this annual report or supplemantal annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
corporalion or the recelver or trustee ampowered o execute this report as required by Chapter 817, Florida Statutes: and that my name

waddress.

L3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OF DIRECTOR

Daytime Phone # ABRIDAD

May 08 1997 8:00am
Secretary of State

CR2E037 (9/96)



