FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 7 8 O O am

CORPORATION gandra B, Mortham

ANNUAL REPORT Corracry ot ot Secretary of State

1997 DIVISIGN OF CORPORATIONS

DOCUMENT # N19000

1. Carporation Name (1 )

CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Business

9649 WILSKY BLVD. VILLA #2 9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated of Qualified | 3a. Date of Last %ﬂ
0172071987 01/28/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59'279 1983 Not Applicable
Suite. Apl. #. etc. Suite, Apl. #, elc. - $6.75 Additional
;2'] _ﬁ;l 6. Certificate of Status Dasired O Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25 29| [30] Fiorida Statutes Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
811 Name
CUERYO, LARRY 62| Street Address (P.Q. Box Number is Nol Accaplable)
8649 WILSKY BLVD. VILLA #3
TAMPA FL 33815 &3
84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit this statement for the pur ] changing s ragistered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment &s registered
agent. 1 arn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CRZE037 (9/96)

Signalwa typed o prinlad name of tegistered agent and tlle | apphcable {NCTE: Ragisterad Agen! signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. o APDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PD [ OFLETE 1TILE EE_’[ En , LOU [3d Change [T Addition
NAME LARRY CUERVD 12 WAME 0649 WILSKY #5
sheeTanoress | 9649 WILSKY BLVD., #3 1asteerootess | PAMPA, FLA. 33615
CITY-§T- 2P TAMPA FL 1.4 CITY- 5T- 2P
TIE STD LT oereTe 21TIIE $/7T/D [ Change [T Addition
- OLGA GASANEUVA ' Zewe CASANUEVA, OLGA
smeeTaporess | 9649 WILSKY BLVD., #2 23 STREET ADDRESS WI l:(Y #2
CITY-51-2P TAMPA FL 24 CITY-ST- 2P %ﬁﬁg A E‘i ) 33818 *
TITLE VD T oeLeTe 31TITLE v/D I; Change [T Addition
NAME BOB RYAN Az e RYAN, SUE
steeeraopress | 9649 WILSKY BLVD., #4 WSREAORSS | 0edq WILSKY BLVD. #4
CITY-S7- 2P TAMPA FL 34, CTY-S7- 2P *
TITE L] preETE L1TMLE I cChange L} Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S7- I 44 CITV-S1- 2P
TTLE T Derere 511ME [JChange™ T_J Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiIY-51-2P 5.4 CITY-51-2P
TITLE [J oeLEte 6.1 TITLE t | Change  |_] Addilion
NAME 52 NAME
STREET ADDRESS h 6.3 STREET ADDRESS
cITy-§1- 2P 6.4 CITY-ST-2P

14, | do hereby certify 1hat the information supplied with this filing does not quality for the exemgption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annugl report or supplementat 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 ar director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, laogdg Sﬁlutes: and that my name...

appears n Blosgf‘é(isﬁoéihigiwi?%; ﬁ' on an attachmant with an addrass. 84— 11 qi 2 - -
SIGNATURE: [/ . oo b d arves it 11HEE)  JANUARY 11, 19 B

NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DWAEGTOR Date Dayti s ¥ 00719




