FILE NOW: FILING FEE IS $61.25 FILED

CSEESEEEEN T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa::c::r;,?;arm J dan 27 1 99 8 8 . OOam

1998 DIVISION CF CORPORATIONS S e Cret ary Of State
DOCUMENT # N43873 (1)

1. Corporation Name

CORDOVA PLACE HOMEOWNERS ASSOCIATION OF PENSACOL

A e IRARERNERH MU ERER MR

Principal Place of Business Mailing Address
2107 AIRPORT BOULEVARD PO, BOX 3049% 3. Date Incorporaled or Qualitied T
PENSAGOLA FL 32504 PENSACOLA FL 32503 06/12/1991
us —
4. FEl Nurnber Aoplied For
59-30520981 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass ] Y o
P aling 5. Certificate of Status Desired 1 _,;$;8375 Additional
[21] = N =" Fee Required
Suite, Apt. #, etc. Suits, Apt. #, ele. . 6. Elsction Campaign Financing N $5.00 May Be
|22] |27] Trust Fund Contribution | Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a horg ers assdciation?
=l | - e s Lo
Zip Country dp ) Country 8. This corporation owas or has paid the current year Intangible
;ZI ;s—l E a Personal Property Tax due June 30.  [] Yes No
g, Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name ) -
CONNELL, JOHN BAARS 82| Street Address (P.0. Box Number is Mot Acceptable) T T
2107 AIRPORT BOULEVARD ——
PENSACOLA FL 32504 83
84| City o FI_.- 85| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statemnent for the purpose of changing TeTegistered
office or registered a§ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE . —
Signature, typed of priniad nama of reglsterad agent and titk f appiicable. (NOTE: Registerad Agent signature required when ralinstating) DATE
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSINJ12___
meE PD L4 pELETE 11 TITLE S [ Change [ Acdition
NAME TURNER, DONALD 1.2 NAME
swerTaooRess | 2333 ARRMISTE WAY 1.3 STREET ADDRESS
CITY-5T-7F PENSACOLA FL 1.4 CITY-ST-Z1p
TTLE SD [1 DELETE 2.1 TILE [ Change [_] Addition_
e RITCHIE, DEE DEE . 22 |
sweeTaooress | 2324 ARRIVISTE WAY 2.3 STREET ADDAESS Sh T
CITY-5T-2P PENSACOLA FL 2, 4 CITY-ST-7P .
TILE TD . [ peletE 31 TITLE [T change [ Addition
NAME HOYT, DAVID 3.2 NAME
smeeT aboness | 2305 ARRIMISTE WAY 33 STREET ADDRESS
CTY- ST- 2P PENSACOLA FL 2.4, CITY-ST-7P B — .
TTLE 1 DELETE 41TITLE [Dcnangs [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY - 57-2IP 4.4 DITY-ST-71P i _
THLE [T DeceTE 51 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-Z
TITLE I DELETE 8.1 TMLE [dchenge [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AUDRESS
CiTY - 5T-2IP 6.4 CITY-$T-21

14. | hereby certily that the infarmation supplled with this fillng does not qualify for the examgtion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
ndicated on this annuat report or suppiemental annual report Is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that Tam an
officer or director of the corgoration or the receiver or trustes empowered to exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an address
SIGNATURE: AR T\t ) !‘/127418_ €50 - 444~ 1oy

CR2E037 (10/97)



