FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19000 (1)

1. Corporation Name

CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

GO

Principal Piace of Business ' Mailng Address
9649 WILSKY BLVD. VILLA #2 9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615 TAMPA FL 33615
3. Date Incarporated or Qualified 3a. Date of Last Report
01/29/1987 01/30/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 59-2791983 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
i, ApL #, ete - uie, ApL. 4, et 5. Certificate of Status Desired | $6.75 Adc!lllonal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fung Contribution Added ta Fees
2 Countey Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] E} [30] Fioridia Statutes ] ves Rdmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUERVO, LARRY 82| Sirool Addvess (P.O. Box Numibér 1§ Not Acceptabie)
9649 WILSKY BLVD. VILLA #3 _
TAMPA FL 33615 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corparation submits this staternent for the purpose ot changing its registered offce
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointnent as registered agent. | am
famihar with, and acceplt the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE TSaidtae typed or prnted ndme o rrgi Vol t faneanle (MOTES Regintaren Agent sgralare e when restamngt 7T U GATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OF HICERS AND DIRFCTORS IN 12
T0LE PD [C]DELETE 11 TIILE PD ﬂ Change  [[] Addition
Nk KLEN, LOU 12have LARRY CUERVO

steert anoress | 9649 WILSKY BLVD. #5 IBSHEIAORESS | qeaq WILSKY BLVD. #3

Y -S1-21P TAMPA FL 1ACITY-S1- 2P PAMPA—FLOIRDA-33615

e STD [JOELETE 21TIMLE bkl cnange [ Addition
HAME CASANUEVA, OLGA 22 NAME STD

seetaooness | 9249 WILSKY BLVD. #2 23 STREET ADDRESS OLGA CASANUEVA

Cry-§- 7P TAMPA FL 2 40y -T2 2?,4,2‘WIE,SE<Y :,B,I,:YP; #2

I VD [CIDELETE 31TIILE TARPA . DLA.3IU1 q(Change [ Adartion
NAME RYAN, SUE 32 NAME vD

streeraooaess | 9649 WILSKY BLVD. sasmee aooress | BOB RYAN

CTY-51-2P TAMPA FL 34.CI7Y-81-2IP 9649 WILSKY ?I;‘VD: #4

TIILE [CJDELETE 41 TITLE TAMPA, FLA. 34010 CJChange [ ] Addition
HAME 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-SI-7p 44CTY-ST. 2P

TITLE [JDELETE 51 TILE {JChange [ Addition
NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

Gty 512 5400Y-51-2P

TIILE [CIDELETE 61TIILE [JChange [ Additian
KM 62 KAME

STREFI ADORESS 63 STREET ADDRESS

iy S1-2 E4CTY 5T 2P

14, i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated an this annual report or supplemental annual 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 trustea enpowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: _ngé%m/ LA itaceng /o JANUARY 18, 1996. .(§(B1318841105_
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR [HRECTOR Date Dayime Phone #

Y T ey o e o rm m s .o

CR2E037 (12/95)




