L

# - FILE NOW: FILING FEE IS $61.25

r NONPROFIY oy, FLORIDA DEPARTMENT OF STATE
CORPORATION E ) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # N43873 (1)

1. Corporation Name

GORDOVA PLACE HOMEOWNERS ASSOCIATION OF PENSACOL

A NG A A

Principal Place of Business Mailing Address
2107 AIRPORT BOULEVARD P.O. BOX 4%
PENSAGOLA FL 32504 PENSACOLA FI. 32503
us
3. Date Incorgovated or Qualified 3a. Date of Last Report
06/12/1991 02/01/1995
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
o 26 59-3052091 Not Appiicable
i . . i . #, otc. i
Suite, Apl 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Aaditional
Z] 27 Fes Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May B
23] 28] Trust Fund Contribution Added o Feas
2ip Country Zip Country 8. This corporation has liabiity for intangible 1ay under s. 189.032,
(24} [25] (20 [30] Floricie Statutes 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
CONNELL, JOHN BAARS 82| Steet Address (P.0. Box Number is Not Acceptabie)
2107 AIRPORT BOULEVARD
PENSACOLA FL 32504 8
84| Ciy FL ‘55 Zip Gode

31, Pursuartt 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Satules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the porporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE
Sigralure, typed o pinted name of regisiered agent and lite il eppliceble NGTE. Regstomp Agen signalure requked when rainslating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE PD [CJOELETE 14 WLE [JChange [ Addition @
NAME TURNER, DONALD 1.2 NAME 5
stacer aonatss | 2333 ARRIVISTE WAY 1.3 §TREET ADDRESS o
CITY-S1- 2P PENSACOLA FL 14 GTY-S1-2P &
TITLE SD [JDELETE 211 Tlcrnge [ Addtion |©O
NAME RITCHIE, DEE DEE 2.2 MAME
strerranoness | 2324 ARRIVISTE WAY 29 BTREET ADDAESS
CITy-5T-2P PENSACOLA FL 2 4CITY-51-2P
e TD [IDELETE 1 T0E [JChange [ ] Addition
NAME HOYT, DAVID 3.2 NAME
sweersonhess | 2305 ARRMISTE WAY 33 STREET ADDRESS
CITY-ST.2P PENSACOLA FL 34, CITY-ST-2P
TILE [JDELETE [REAIT [CYChange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADORESS
CTY-51- 29 44QITY-ST-2P
TiTLE [ IDELETE 51TTLE [ClCharge [0 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE [JDELETE 64 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDAESS .3 STREET ADGRESS
CITY-ST-ZIP 6.4 CATY -5T- 2P

14. | de hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same {egal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required b Chapter 517, Florida Statutes; and that my name
appears in Block 12 o@s if ch d, or an an attachment wijth an address.

SIGNATURE: = aburer “i“ z }‘Z% SLL {44 - o

EIGNATLRE AND TXRED OR FRIN‘*D tlA'E OF GIGNING PF‘GER R E CTOR




