2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

C N25840
. iy e y Aug 09, 2000 8:00 am
CORDONA PLACE TOWNHOUSE HOMEOWNER'S ASSOCIATION, Secretary of State
08-09-2000 90083 037 ****g] .25
Principal Place of Business Mailing Address
M7 E. QAK STREET 717 E. QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347444580
us
us AUV (& LDD
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2917552 Not Applicable
Zi . -
P . Couniry aip Country 5, Certificate of Status Desired O $8'75 ﬁ.‘ddmonal
) Fes Required
C *7” "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
SWART, HARRY J, CPA ( P
717 E. OAK STREET
KISSIMMEE FL 34744 5 e
~ ity FL ip 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.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla [NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Corttribution. O Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D L Oelete TILE [ Change [ Addition
NAVE LEE, VALERIE A NAME
STREET ADDRESS | 797 E OAK STREET STREET ADCRESS .
LITY-ST-219 KISSIMMEE FL 34744 CITY-ST-ZP ’
TILE PD O Delete TITLE [Jchange [ Acditicn
N GRIEB, MARY M. g
STREET ADCRESS (200 OCEAN TRAIL WAY UNIT 505 STHEET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE STD R ‘ O pelete TILE Jchange [ Addition
NAE SWART, KATHY:A NAME
STREET ACORESS | 717 E OAK STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P
TIILE ] pelete TILE [ change [ Additicn
NAME A NAME
STREET ADDRESS | 3 ) STREET ADDRESS
CITY-5T-2IP 1 i CITY-ST-2IP
TLE faw [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopi d accurate and that signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee £mpowered 10 execute this rg required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an agdress, with all other like emp /
r, ' N
SIGNATURE: Sl - IREL o?//f/éd D7 F 7 - Tl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 /Date Daytime Phone #




