FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748846 04-28-2004 90199 013 ****6] 23
1. Entity Name
CORDOVA GREENS V CONDOMINIUM
ASSOCIATION,INC.
Principal Place of Business Mailing Address
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
T S CEARAR AR MR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEi Number Applied For

59-1976038 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. T e . B - [—— - Name - = S N
GOLDMAN, WILLIAM TetKe,  OV\e
C/O GOLD STAR MGT CO. INC. Streel Address (P.0. Box Number is Not Acceptable) :
2435 US HWY 19 STE 270 o seldshec COonemamestt Co \oc
HOLIDAY, FL 34691 SNES U5 18 She DR
o . ZipC
Y Ao\iday FL | %% a)

8. The above named entity submits this statement for the purpase of changing its registered office of registered agdent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.
SIGNATURE //Z v//%’ ..T!F/—‘n..nly _/,//m 2 ﬁ 7/0' vd

Slgnature, DEJ %Fim:d name ot registereg agent ard tide if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 8. Eiection Carmpaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Dekete TITLE [ Change [ Addition
NAME TANNER, JOHN NAME
STREET ADDRESS | 8765 BARDMOOR BLVD #F201 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 ) CITY-ST-21P
TITLE SD RS 1 pelete TITLE L e [ Addition
NAME MARTIN, PAUL NAME o
STREET ADDRESS | 8765 BARDMOOR BLVD F201 STREET ADDRESS ({3 U(b o
orv-sT-zP | LARGO, FL 33777 oTy-51-ZP Ao Y]
TITLE D 1 pelete TITLE IE/Change [ Addition
wMe | DURFEE,DEBBIE — L e i o 7 . X
STREET ADDRESS | 8799 BARDMOOR BLVD, G305 STREET ADDRESS
CIry-51-21P LARGO. FL 33777 CITY-§1-2iP
TITLE TD = TMLE D . O Change  [E-Aeffition
NAME PRESTON, JOYCE NAME N Ao j-:’q - _ ..
STAEET ADDAESS | 8799 BARD MOOR BLVD #G105 srecraoniess | AR Bocdlcdod s BivA. W (-0,

| orvstze | LARGO, FL 33777 CITY-5T-2P Larne i 3T

TITLE D okt TITLE <1/ o . O Change [ Addition
NAME CLARK, PHYLLIS NAME Plmtornom Ridcida,
STREET ADDRESS | 8765 BARDMOOR BLVD F101 sweEranoress | VSOV WG e W
om-s7-20 | LARGO, FL 33777 CTY-S1-2P SerupoR. £ BB
ME [ Delete TITLE [ Change €7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZIP

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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
d g
SlGNATURE%/hw L.\\*)_D\Dq
X OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytime Phone #

SIGNATURE 74):

™,



