.-

-

2007 NOT-FOR-PROFIT CORPORATION FILED

a

ANNUAL REPORT Mar 26, 2007 08:00 A

BN

DOCUMENT # 746705 Secretary of State

1. Entlty Name

&%RDOVA GREENS iV A CONDOMINIUM ASSOCIATION,

Principal Ptace of Business Mailing Address

4174 WOODLANDS PKWY, 4174 WOODLANDS PKWY,

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
02052007 Mo Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE PR Fpiea TS
59-1988589 Not Applicable

5. Certificate of Status Desired | g‘g‘;g‘l‘::’:ﬁi’“o"a'

6. Name and Address of Current Registared Agent

NOLAN, JAMES M SR

FIRST CHOICE ASSOC. MGMT DO NOT WRITE
4174 WOODLANDS PKWY.

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, lyped or priniad name ol regisliered agenl and uile if applicable (NOTE: Regrsiarad Agenl Signaturé required whan rainsiating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TTLE SD
NAME KEY, ERIKA
;T:YEE; xr:ess Ei:QG%Ai:EM;;;J% BLVD SUITE 305  UnODOnER0EE? N
: U4 0307 -20070-011 61,25
TiLE PD
NAME BENNETT. BARBARA

STREET ADDRESS | 2699 BARDMOOR BLVD., UNIT 101
CHvY-ST-21P LARGO, FL 33777

Tine D
HAME MURPHY, RICHARD

STREET ADDRESS | 8313 ANN WOOD RD. ‘
CITY-ST-2IP LARGO, FL 33777 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

S ——

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiner certify that the information
indicated on this report or supplementa’ report is true and accurata and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with aft ;?her like empowered.

SIGNATURE: _{)( 0 MAEAA— 3-)4- D,7 j_g7=2‘5f.?-32307

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DMHB Prgne #




