FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Bacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N19000

CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615

Mailing Address

9649 WILSKY BLVD. VILLA

TAMPA FL 33615

#2

FILED

Feb 26, 1999 8.

00 am

Secretary of State

02-26-1999 90015 008 ****6]1 25

—_—

AR T

. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutg
office or registerad agent, or both, in the State of Florida. Such change was ay
agent. | am familiar with, and accept the obligations of, Section 617.0 0

SIGNATURE

s, the above-name e
kthorized by the corporation's board of directors. | hereby accept the appointment as registered
londa Statutes.

a@z%ﬁa&éy‘/f

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/29/1987
Suite, Apt. #, etc. Suite, Apl. #, atc. 4. FEI Number Applisd For
22| 27 59-2791983 Not Applicable
City & State City & State i
v Y 5. Certifcate of Status Desired (] $8.75 Aadiional
E‘ El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [25] (2] o Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
Kleinschmidt, Justa
CUERVO, LARRY 82| Straet Address (P.O. Box Numbar is Not Acceptable)
9649 WILSKY BLVD. VILLA #3 _ 9649 Wilsky Blvd. #31
TAMPA FL 33615 &
84| City iss Zip Code
Tampa FL | 133515
3 corpdration submits this statement for the purpose of changing its registered

99

_1-21-
DATE

JistertR! afjenit affd tille Faphi Ragistered Agent signsturs required when ralnstating)
12. OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE WD [J OELETE 11TIE P/D GtChange  [JAddition
NAME KLEIN, LOU 12NAME Kieinschmidt, KRarl
STREETADORESS| 9649 WILSKY #5 13STREETADORESS | 9649 Wilsky Blvd. #1
cry-st-ze | TAMPA FL 14 CITY-5T-2P Tampa, F1. 33615
TIMLE STD [T DELETE 21TME v /D" [;cnange [ Addition
NAME OLGA CASANEUVA 22 NAME ; :
sreeersooress| 9649 WILSKY BLVD., #2 sssmeemioness| 0 ©0EHTISE v, #3
crv-sr-zp | TAMPA FL 2 4CITY-ST-2PP o e oY V3 %es
TmE PDD U] DELETE 34 TME TR =T Ochangs [ Additien
NAME RYAN, SUE 32 NAME 5 /T /D
smeeranoress| 9649 WILSKY BLVD., #4 J3STREETAODRESS| Caganueva, Olga
crv-s1-z¢ | TAMPA FL 34, CITY-ST-2P 0649 Wilsky Blvd., %2 "
TmEe (] DELETE 41TIME Tampa, Fl. 33615 : {JChange  []Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2iF
me [ DELETE 51TTLE Clchange [ Addition
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TTLE (] DELETE 6.1 TILE [CJChange ] Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP B4 CITY-ST-ZP

T4. 1 hereby certify that the information supplied with this filing does not qualify fo

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated 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 director of the corporation or the recaiver or trustee empowaered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al

1-21-99

813-884-1105

o

00507

CR2E037 (11/98)



