% s rr r———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43873

1. Entity Name

CORDOVA PLACE HOMEOWNERS ASSOCIATION OF PENSACOL

% 0. Box  304qy,

Principal Place of Business Mailing Address

2107 AIRPORT BCULEVARD T P.O. BOX 30496

PENSACOLA FL 32504 PENSACOLA FL 325031 49
us

2. Principal Place of Business . 3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 002 ****5] 25

M

|

ETDACTMREIA

|

&Ite. ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
emoacea , FL
City & State 7 City & State 4, FE! Number ] | [Apptied For
32—§m72— 1¥4 ¢ 59-3052091 [Nt 2,5
Zip Country Zip Country . . $8_75 Additional
o ) INY- . i o _5. Certificate of Status Desired O Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, JOHN BAARS Street Address (P.O. Box Number is Not Acceptable)
2107 AIRPORT BOULEVARD-
PENSACOLA FL 32504

City

FL Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicabla. [NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD ) O pelete TMLE [ Change [T Addition
NAME TURNER, DONALD NAME
STREET ADDRESS | 2333 ARRIVISTE WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2IP
TILE SD O palate TITE [ Change  [] Aadition
NAME GREENWALD, MARJORIE . HAME
_STREETADDRESS 19300 MALYSAPL .~ . . . _, e, f STREETADDAESS | e . - e -
crv-sT-2> | PENSACOLA FL 32504 . Qonvstze j
e LJ0] ' O Delete TTLE [JChange [ Addition
NAME HOYT, DAVID ) NANE
STREET ADDRESS | 2305 ARRIVISTE WAY . STREET ADDRESS
om-31-20 | PENSACOLA FL ‘ cITy-sT-2P
TITLE VPD [T Delete TmE (] Change [ Addition
HAME MACHADO, 0 J NAME
STREET ADDRESS | 2305 MALYSA PL STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ . : [ Delete TITLE [ Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LIy -51-21P GITY-S1-2P

¢hanged, or gn an attachment with an a 58, with allpther likeyem,

SIGNATURE: \COERMIE ¥ E0UIARE A K- Yoyt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered te execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ered.

ect as if made under oath; that | am an officer or director

R50-4uAear

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



