T FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N19000 04-12-2006 90075 023 ****41 25
1. Enlity Name
CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.
; fve
Principal Place of Business Mailing Address Q““ q‘b
9649 WILSKY BLVD. 9649 WILSKY B[ VD.
# b/ #= A
TAMPA, FL 33615 TAMPA, FL 33615
2. Principal Place of Business 3. Mailing Address “"”m "mm m" "m "m"" m IIl Iml Iil" Iml |"N|| I| |"|
— -
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied Fo:
59-2791983 Not Applicable
Zip Country Zip Country ] ) $8.75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registeraed Agant 7. Name and Address of New Registered Agent
Name
KLEINSCHMIDT, JUSTA
9649 WILSKY BLVD. Street Address (P.O. Box Number is Not Acceptable)
#1
TAMPA, FL 33615
City FL J Zip Code
8. The above named entiiy submils this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. Fam familiar with, ang accept
the objigations of registerad agent.
SKGNATURE
Signatwe, typed o prnted name of reg stered egerk and tti if appicable., {NOTE: Regstered Agent signature raqured when rénstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Detete TITLE 3 Change  [7) Adaition
RAME KLEINSCHMIDT, KARL NAME
STREET ADDRESS | 9649 WILSKY BLVD., #1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-S1-2P
TME STD 7 Delere THLE (3 Crange ] Addition
NAME KLEINSCHMIDT, JUSTA NAME
STREET ADDRESS | 9649 WILSKY BOULEVARD #1 STREET ADDRESS
CiIY-5T-2P TAMPA, FL 33615 CITY-ST-2P
TMLE VD O etete TE O Change [ Aggition
RAME HENRIQUEZ, CECIL NAME
SIREETADDRESS | 9849 WILSKY BLVD. #3 STREET ADDRESS
Gity-5T-21° TAMPA, FL 33615 CiY-§T1-2IP
TME O etete mE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2°9 cry-si-ap
it [ oetete TITLE £ Change ] Aadition
NAME MAME
STREET ADDAESS STREET ADDALSS
Cily-5T-2P Cl¥y-51-2p
TTLE {3 Cetete e [1Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-Si-ap ChY-S1-ap

12. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules, | huther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frusiee empowered o expcule this report ag reguired by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 ot Biock 11 if

changed, or on an attach dg?.u 53, Wi IE??W?@%DT ‘
g A-1006 £)3-290-723

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




