2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25840 T Jan 25, 2001 8:00 am
t+ Eptyame Secretary of State

CORDONA PLACE TOWNHOUSE HOMEOWNER'S ASSOCIATION, 01-25-2001 90136 042 **¥*G] 25
Principal Place of Business - Mailing Address
17 E. OAK STREET 717 E. QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2917552 Not Applicable
Zip © Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Registered Agent
Name
SWART. HARRY J, CPA Street Address (P.Q. Box Number is Not Acceptable}
717 E. OAK STREET
KISSIMMEE FL 34744
City F L 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 Ficrida.

SIGNATURE
Slignature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be X Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE 94 T O thange B Acdition
NAME LEE, VALERIE A NAME
street AooRess | 717 E OAK STREET STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34744 CITY-5T-2IP
TITLE PD [ oelete TIMLE D ) ﬂ Change [ Addition
NAME GRIEB, MARY M. NAME
stREET A00RESS | 200 OCEAN TRAIL WAY UNIT 505 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33477 - CITY-st-21p
TITLE S0 ﬂ[)emg TIILE [J Change [ Addition
NAME SWART, KATHY A NAME
street aporess | 717 E OAK STREET STREET ADDRESS
oY-§T-2P KISSIMMEE FL 34744 CITY -ST-21P
TIME £ 1 Delete TIE Ol Change [ Adettion
NAME Rolly Kriegqec NAME
STREET ADDRESS |59 E Cordena Flace STREET ADDRESS
CITY-ST-2P - K iss.ammee, Fl 2158 CITY-8T-21P
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete THLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-2IP
12. | hereby certify that the information supplied with this filing does.sretqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental teportis-trug and aeclrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

toréxacute thig report as required.bery

of the corporation or the receiver or trygfee empowerédy
diher like

! hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: __ SIGNA en J0 F007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

LE.LETY

CR2E037 (10/00)



