* 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 28, 2005 8:00 am

DOCUMENT # N12000 Secretary of State
1. Entity Name
01-28-2005 90029 035 ****4]1 .25
CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9649 WILSKY BLVD. . 2349 WILSKY BLVD. i
#2
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, el¢. Suite, Aptl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
59-2791983 . Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired [} $8.75 Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ) Name -
I'g(é-féN\ﬁﬁ_l‘-SmlleDgi_‘\l/%STA Street Address (P.0. Box Number is Not Acceptable)
#1
TAMPA FL 33615
City FL ‘ Zip Code

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

SIGNATURE
Slgnstwe, vped o pnnled name d reqiste:ed agen and tile 4 apckeable (NOTE: Registered Agent sgnature requied whan resrsialing) CATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DJRECTbﬁS IN 10
FIILE PD ' O oeisle - TIE [ change (] Adcition
NAME KLEINSCHMIDT, KARL NAME
STREET ADDAESS | 9649 WILSKY BLVD., #1 STREET ADDRESS
CHY-$i-28 TAMPA FL 33615 CITY-S1-2IP , . y
e STD O Delete TITLE TJusTA KLEINSCHAMNILT mfcnme O rdstion
HaME FEANANDEZ, OLGA NAME MG aJiLsSK LvD. 1
STREET ADDRESS [ 9649 WILSKY BLVD., #2 STREET ADDRESS ) /
orvsze | TAMPA FL 33615 e [TTAMPA, Fi &
e qjvo - O oslete T i T [ change™™ [ Addition
NAME HENRIQUEZ, CECIL NAME
STREET ADDRESS | 9649 WILSKY BLVD. #3 STREET ADORESS
CITY-ST-2IP TAMPA FL 33615 CITY-§T-2F
TITLE 1 pelete THLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE ' [ Delete TITLE [J change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIny-S1- 7P
TITLE O telete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ot trustee empowered to exegute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

T

changed, or on fj&achm;gxm T?;'[VE’%";%I/ 2?90wered.
R (~R5-d5  S]3R70-Z2534

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




