2004 NOT-FOR-PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # N19000 Secretary of State
1. Entity Name .
01-30-2004 90065 009 ****5] 25
CUERVO VILLAS CONDOMINIUM ASSOCIATION; INC, -
Principal Place of Business . Mailing Address
2249 WILSKY BLVD. 3249 WILSKY BLVD.
TAMPAFL 33615 - TAMPA FL 33615
SRR S VBTSRRI
('74 49- o \\'ss)(\.{ @\ rd, S Arne,

f:f AE;.J#, etc. : Sulte, Apl. #, etc. MOGRE CR2E037 (11/03)

City & State r City & State 4. FE! Number Applied Far
A pr, = / A 59-2791983 Not Appicatis

Zip Country Zip Country » . $8.75 Additionat

B 3 & l 5 . N-) L_LS LL‘) R A 5. Certificale of Status Desired O Feo Reqwredtlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e e = - .- Name . _ - [ - : ~ - —
§é4éN\?/ﬁ_HSh|2|YDgL‘\{/%STA Street Address (P.O. Box Number is Not Acceplable)
1
TAMPA FL 33615
City FL ' Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flotida. | am famfliar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ;- [ peete TTLE [} Change  [] Addition
CNE KLEINSCHMIDT, KARL NAE
sreeT aporess | 9649 WILSKY BLVD., #1 STREET ADDRESS
grv.-st.zp | TAMPA FL 33815 BITY-ST-ZIP
we ' |S1D [1 Delete e S change [ Addition
NAME FERNANDEZ, OLGA RAME ©
sThEEs aporess | 9649 WILSKY BLVD., #2 STREET ADDRESS |
ClTY-ST-ZIP TAMPA FL 3361 5 . .. - (:ITY-ST-IIP
TITLE vD o O e TiLE . [7) Change [ Additicn
NAM{ T HENR'QUEZFCEC‘L - - T o - g NAME e = it et —
STREET ADDRESS | 9649 WILSKY BLVD. #3 STREET ADDRESS
LTY-ST-21P TAMPA FL 33615 CITY-ST-ZIP
THLE 3 Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZIP
TITLE 3 pelete TITLE [ Chenge [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . , CITY-5T-2IP
e £ Delete THE ' [ Change (] Addition
NAME ‘ o ’ HAME ’
STREET AGDRESS STREET ADDRESS
CiTY-S1-21p - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shal! have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other hkeﬁowered,

o’

SIGNATURE: (0{gn f—ﬂc&' DAaDd €3 4t JM/M&J /-23-04 (g73) £€4-1] 6.5~

sIdNATURE AMD TYPED OR PRINYED NAME OF SIGNING OFFICER GR DIRECTOR o Date Daytime Phone §




