FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ’ S e Cretary Of State

DOCUMENT # N19000 (1)
AR A BT

FLORIDA DEPARTMENT OF STATE

smaas.wome | Feb 04 1998 8:00am

1. Corporation Name

CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.

Principat Place of Businass Mailing Address
_?_gﬁP\:'!éSKY BLVD. VILLA #2 9649 WILSKY BLVD. VILLA #2 3. Date Incorparated or Qualified
L 33615 TAMPA FL 33615
01/29/1987
4. FEI Number Applied For
59‘279 1983 Nat Applicable
2. Principal Pl f Busi 2a. Mailing Add h
rincipal Flacs of Susiness aling Address . 5. Certificate of Status Desired [ $8.75 Additional
m _ZEI Fea Required
Suite, Apt. #, ste. Suite, Apt, #, elc. 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution D __ AddedtoFees
Clty & State City & State: 7. Is this nongrofit corparation 2 homeowners association?
’E' El Clyes TlnNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 Es_l E ;‘ Persanal Property Tax due June 30. [Jves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nams )
CUERVO, LARRY 32| Street Address (P.O. Box Number is Not Acceptable)
9649 WILSKY BLVD. VILLA #3 —
TAMPA FL 33615 83
84| City FL 85! Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submiis this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Signamre, typed or prnled rare of registered agant and titla if applicable. (MQOTE: Reglslarad Agert signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
THLE PDD 1 DELETE 1.1 TIMLE 5] Coenge LT Addition
NAE KLEIN, LOU 120 PDD

stager aopazss | 9649 WILSKY #5 13smeer aoppess | R AN, SUE

CITY-ST-2P TAMPA FL SACITY-ST-7P 9649 WILSKY BLVD. #4

TITLE 1D T ceLeTe 21TIME lampd, F1 33615 L3f Change L Addition
HAME OLEA CASANEUVA 220000 RLIEN, LOU  yyp

sweTAncaess | 9649 WILSKY BLVD., #2 assmeravoress | 2049 Wilsky #5

CITY-5T-2P TAMPA FL 2, 4 CITY-§T-7IP Tampa,Fl. 33615

TILE VD [T DELETE 31 TmE CASANUEVA, OLGA STD [l change [ Addition
NAME RYAN, SUE 32 NAME 9649 Wilsky Blvd. #2

sTreeT Aporess | 9649 WILSKY BLVD., #4 3.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34, CTY-ST- 2P

TITLE 1 DEEETE 4.1 TIILE T LicChange [ Addition
NAME 4,2 NAME

STREET ADORESS 43 STREEY ABDRESS

CITY~ST-ZIP 44 CITY~§7- 2P

THLE [T DEEE 5,1 TMLE - [Ochange I Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY- §T-21P

TLE L DeteTe 8.1 TILE [d'Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

CITY-57-2P 6.4 CITY - §T-21P

14. [ hereby cestify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the inforration
Indicatéd on 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 directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha};g}gd. or on an attachment with an address.

SIGNATURE: 44 AACEAE s eV IRED ) 84-884-1105

CR2E037 (10/97)



