FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25840 (2)

1. Comoration Mame

CORDONA PLACE TOWNHOUSE HOMEQOWNER'S ASSOCIATION,

e | LA RO B

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Principal Place of Business Méih-‘ng Address
717 E OAK STREET 717 € QAK STREET
~SH-200— -SHE-206—
KISSIMUEE FL 34744 KISSIMMEE FL 34744 |73, Date Incorporated or Qualifiod 3a. Date of Last Repart
us us
04/11/1988 02/14/1995
2. Principal Place of Businass 2a. Muailing Address 4. FEt Number Applied For
[m 26] ) 59‘2917552 Not Applicable
Sute, [ #, etc, Suite, Apt #, etc. i
e Apl #, et Hie Apt R et §. Certificate of Status Desired A $8.75 Adc!ntlonal
E‘ ;\ Fee Raquired
.. Ciy & State | CrydState 6. Election Campaign Financing $5.00 may Be
23] 7 28 Trust Fund Contribution U Added o Fees
ap Country ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
249 ?ﬂ a 30 Flarida Statutes X ves O No
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
SWART, HARRY J, CPA 82[ Stect Addnis 0.0, Box Number i Not Acceptatia)
717 E QAK STREET
~SHITE20T &
KISSIMMEE FL 34744 84] Ciy FL las | Zip Code

11, Pursuant [o the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above -named corporation submiits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hersby accep! the zppointment as registered agent. | am
familiar wih, and accept the obligations of, Soction 617.0503, Florida Statutes

SIGNATURE - B S o e o I e . . e e
. Stgnatie fyesd o Eoritl it 5 fagrata i g 1 ad L ir iy | v b HCTE Rogribared Agart st repmad wh Akngh DATE

12, OFFIGERS AND DIRECTORS 13 ADDITIONSGHANGE § 10 OF [ 1GE RS AND DIRECTONS N 17

L D [JDELETE TUTILE [iChangs 7] Addilion

NAWE HENRY, SHARON 12 NAME

siaeetaoofzss | 717 € OAK STREET 1.3 STREET ADORESS

Ciry -2 KISSIMMEE FL _ 7 14CIY-5T-DF

TIRE PD CIDELETE 21T [Ochange [ Addition

NamE GRIEB, MARY M. 22 NaME

sreeer aooess - 59 A CORDONA DRIVE 23 STREET ADDRESS

CIY-ST-2F KISSIMMEE FL 2 4CaY TP

TILE STD [CDELETE 31 TILE [ Change 7] Addilion

HAME SWART, HARRY J 32 NAME

sraeerancarss | 717 € OAK STREET 33 STREEI ADDRESS

gire-si_ae KISSIMMEE FL 34 CITY-51 2P

I [IneLFTE 41TI0E [CJChange ] Addition

NAME 4 2 HAME

STREET ADDRESS £3 SIREET ADDRESS

CITv-§1.21p L40ITY-ST-7P

TITLE [CJOELEIE 51 THLE [ Change [ Addition

HAME 52 NAME

SIREET ADDARESS 5 3SIREET ADDRFSS

Q-1 7P ) 54CITY-51- 2P

TITLE [CIDELETE E1TITLE [dcChange [ Adaition

NAME 82 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -57-7 64 LITY-ST-2P

14. | do hereby certify that the inforration supplied with thes fling 1s voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report o supplermental 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 direct, e corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block if nged. or on an attachment with an acddress.

. e
SIGNATURE: ([ J 7 b e 2, lJ/ Lo
GNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daytre Prong w

CR2EQ37 {12/95)




