FILED
2008 NOT ANNUAL REPORT 'O Apr 22,2005 8:00 am

DOCUMENT # N25840 ecretary of State
1. Enlity Name 04-22-2005 90286 Q07 ****6] 25
CORDONA PLACE TOWNHOUSE HOMEOWNER'S
ASSOCIATION, INC.
Principal Plece of Business Mailing Address
717 E. QAK STREET 717 E. OAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
[ RE 0 GO R AR
2. Principal Place of Busine: 3. Mailing Address | i
o :—DE . OO Ay b &
Sullp. Apt. 8. et ES_“"‘*' Apt. &, etc. 04182005  Chg-NP CRA2E037 (10/03)

City & State City & State 4. FE| Number Applied For
K‘SS\ MM EE L. KlSS IMMEE | F:L. . 59-2017552 Not Applicable
-B_H-S & d:g%\ '5‘-\"?58 UC&'MA"' 5. Certificata of Status Desired [ f‘g qu Addtional

8. Name and Addrass of Current Reglstered Agent 7. Nams and Address of m Registered AM
Name -
SWART, HARRY J, CPA Howy A. Keieqer
717 E. OAK STREET Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

S Corpona De. #E
K AssiMMEE FL |Z{%cq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reg

\m\\r _ O~Ape O

wm;euu Agert recpaed

Filing Fee | 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 3 1 zoos Trust Fung Contribution, 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T {1 pelete T [ Crange [ Addition
NAME HUMEREZ, SHIRLEY RAME
STREET ADDRESS | 58F CORDONA DR STREET ADDRESS
Cry-ST1-2pP KISSIMMEE, FL 34758 CITY-ST-2P
TILE PD I Detere TME [ change [ Andition
NAME KRIEGER, HOLLY HAME
STREET ADDRESS | 59 E CORDONA PLACE STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST-2P
TLE [ Cetete TME [J change [} Addition
NAME NAME
STREETADORESS.| - — — | SYREET ADORESS
Y- 5T1-7P CiTY-51- 2P
TmEe [J Delete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
LE 7 Detete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2P
TLE T pekete LE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S1-0P CTY-5T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07% (i), Florica Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accuralte and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon o tha receiver of trusteg empowered to execute this report a3 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: g \v\ K- QP&OS (qbﬁﬁiq{)ﬁq




