}

' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43873 Jan 25, 2001 8:00 am
1. Entity Name i
| | Secretary of State
CORDOVA PLACE HOMEOWNERS ASSOCIATION OF PENSACOL 01.25.2001 90123 025 ***xg] 25
rd
Principal Place of Business Mailing Address
PO BCX 304% P.O. BOX 3049
PENSACOLA FL 32503-1496 PENSACOLA FL 32503 U U U u 3 d 7 h
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3052001 Not Applicable
. .Zipr ~ . ‘fouriry 7 N 2 Country §. Certificate of Status Desired O ?i.ggqlﬁ:}:;tional
6. Name and Address of Current Regtste'r;! Agen: T 7. Name and Address of New Reglstered Agent -
Name
CONNELL, JOHN BAARS Street Addrass (P.0. Box Number is Not Acceptable)
2107 AIRPORT BOULEVARD
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent end title if applicable, (NOTE: Registered Agent signature required 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 to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE PD . [ Delete ML [ Change [ Addition
NAME TURNER, DONALD NAME
STREET ADDRESS | 2333 ARRIVISTE WAY STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2IP
THLE sSD . OJ Delete TITLE [Jchange [ Addition
NAME GREENWALD, MARJORIE NAME
STREET ADDRESS | 2309 MALYSA PL STREET ADDRESS
Gry-57-2P ~{~-PENSACOLA FL 32504 e - CITY-5T-2IP C.o- e — - - e .
TTE v [ Delete TLE [ Change [ Addition
NAME HOYT, DAVID NAME
STREET ACDRESS | 2305 ARRIVISTE WAY STREET ADDRESS
CITY-5T-2/P PENSACOLA FL CITY-ST-21P
e m\DCHADO o) T etete e A mbrose , Michael @ crange [ Additon
NAME R NAME
STREET ADDRESS } 2305 MALYSA PL smeeroess | 23VS N ""\j so Ploce
Cirv-ST-2P PENSACOLA FL 32504 Grry-ST-2F PQ-‘(\Q ace\d, FL 325 ¢ Y
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

b

[-(3. 0

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegyt with an address, with all otherike empoyered.
‘ SN AT E ‘b‘(’m,fr
SIGNATURE: 3."‘-4—!& R E CIVEAT:

€50 YH4Y-1eoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Data

CFFICER ORIPIRECTOR D&ﬂ;ﬂ_ U g

Daytima Phona #

L

CR2E037 (10/00)



