2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 11, 2007 08:00 AM

DOCUMENT # N43873 Secretary of State
1. Entity Name
CORDOVA PLACE HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.
Principal Place of Business Mailing Address ‘
PO BOX 30496 P.0. BOX 30496
PENSACOLA, FL 32503-1496 PENSACOLA, FI 32502  US
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
59-3052091 Not Appiicable
5. Cenificate of Status Desired (] Eeaa gzq:ig:;tlonal

8. Name and Address of Current Reglstered Agant

TOT AEEORT BOLEVARD DO NOT WRITE
PENSACOLA, FL 32504 |N TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuta, typed or printed name of ragistersd agent and 1itie If applicabls (NOTE. Registered AQunt signaiure required when reimstating) DATE

Filing Feeo Is $61.25 9. Election Campalgn Financing $5.00 May Ba

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TImLE P
NAME HOYT, DAVID
STREET ADDRESS | 2305 ARRIVISTE WAY Tl e

in]

CTY-ST-7F | PENSACOLA, FL 32504 1411407 ”Uaxiﬁjl = e
THILE sh i
NAME GREENWALD, MARJORIE

STREET ADDRESS | 2309 MALYSA PL
oImy-St-zp PENSACOLA, FL 32504

TIMLE T
NAME HICKS, LARRY

STREET 55
e | PENSACOLA Fi 32504 DO NOT WRITE

we |8 IN THIS SPACE

SCOTT, BRENT
STREET ADDRESS | 2303 ARRIVISTE WAY
Cmy-St-21p PENSACOLA, Fi. 32504

TIME

NAME

STREET ADDRESS
CITY-$T-2IP

TMMLE
NAME

'STREET ADDRESS
crTy-gr.zip

12. [ hereby certify that the :nformahon supplied with trys filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the recfiMyr or trustegaqpowdred teexecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmett wi i pr like empowered.

SIGNATUREN &=\ | Ly K s /7/07 250-435. H400

ED NAME OF S$IGNING OFFICER OR DIRECTOR ¥ Daytims Phone #




