s FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT T, FLORIDA DEPARTMENT OF STATE
CORPORATION 18" Katherine Harris Mar 09, 1999 8:00 am
ANNUAL REPORT LR Secretary of State
1999 DIVISION O!t: gORPORATIONS Soe?,f):jlegggaggzlo 35*35?2£e

DOCUMENT # N25840 oo

1. Corporation Name

CORDONA PLACE TOWNHOUSE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
717 East Dak Street 717 East Oak Street
Kissimmee, FL 34744 Kissimmee, FL 34744
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
24 26] 04/11/88
Suite, Aptl. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] 59-2917552 Not Applicable
City & Stat i tat ] .4
R ale City & State 5." Certifcate of Status Desired O $8'75 Adc!ltlonar
Zl a e - - - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E‘ EI [3?' Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Harry J. Swart, CPA 83| Street Address (P.O. Box Number is Not Acceptable)
717 East Qak Street
Kissimmee, FL 34744 83
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes. .

SIGNATURE

Signatare, typed or printed name of registered agent and title if 2pplicable. (NQOTE: Renistersd Ageni signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME 7 [JChange  []Addition
NAME Lee, Valerie A. 12NAkE
sweeranoress| 717 East Cak Street 13 STREET ADDRESS
CITY-ST-ZP Kissimmee, Fli 34744 14 CITY-ST-7IP
MLE PD [J DELETE 21TME [OChange [ Addition
NAME Grieb, Mary M. Z2NAVE
STREETADORESS) 200 QOcean _Trail Way, Unit 505 23 STREET ADDRESS
CITY-ST-2IP Jupiter, FL 33477 2.4CITY-5T-2P ‘
TIMLE STD [J DELETE 31 TITLE . [OcChange [ Addition
NANE Swart, Kathy A. [ REE
STREET ADDRESS 717 EaSt Oak Str‘eet 33 STREET ADDRESS
CITY-ST-2IP Kissimmee, F! 314744 34.CITY-ST-2IP
TME ’ [J DELETE 41TME [cChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [J DELETE 51TME . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$7-2P
TITLE ] DELETE 61TME [JChange  []Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does riot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g_/i/?? S/~ TH3EGE>
ate Daylime Phone #




