SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT

Secraetary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N28145 (3)

1. Corporation Narme

CORDOVA CIRCLE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ||II||||| III |'I||m|“||||||||||||| l|||||]||| |'I” lml I|||| ||||| |I|‘

CJ/O GATHERINE D. MAYFIELD G/O CATHERINE D. MAYFIELD
422 CAPTAL CIR. NW. 4223 CAPITAL CIR. NW.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309 —
3. Date Incorparated or Qualified 3a. Date of Last Report
08/31/1968 07/31/1935
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
[21] j26] 59-6201905 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, stc &. Cerlificate of Status Desired L__| $8'75 Adqnmnal
2 2—7| Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 MmayBs
;} m Truslt Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalian has Hability for intangible 1ax,under s. 193.032,
24 ?5-] —2?| 3_0‘\ Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAYFIELD' CATHEF"NE D 82| Streel Address (P.O. Box Number is Not Acceplable)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 8
84] City FL Ias 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 ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appaintrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signatura, typed or printed nama of rsisiered sgent and tille il applicable {NOTE Fagisterad Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V] L] DELEFE 11 TIILE [J change [ Aditicn
NAME GUERINO, JAMES R. 12 NAME
sweeTaporess | 9893 BRIGHT COURT 1.3 STREET ADDRESS
CrY-51- 2P TALLAHASSEE FL 1A CITY-5T-20p
TRE D [_JoeLeTe 21TITLE [T cnange [ Addition
NAME MAYFIELD, CATHERINE D. 2.2 HAME
STREET ADDRESS 4223 CPA" A.L CIH NW. I 2.3 STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 2.4CITY-5T-2IP
TITLE D [CJorETe 31TITLE [ Tchange [ ] Addition
NAME MAYFIELD, EMORY 32 NAME
STREET ADDRESS 4223 CAPITAL CIR N.W. 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34.0ITY-ST-2IP
TITE [J oecere 41 THILE [J Chenge [ ] Audition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 4 4GITY-5T-2IP
LE [ ] oeLeTe S1TIMLE [l cnange [ ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 GITY-81- 2P
TME [_] DELETE 61 TITLE [ Change’ [_] Adsition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-ZIP §4CTY-ST-21P
14. 1 do hereby certify that the information supplied with this féing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if
made under oath; that | am an officer or director of the corpogation or 1he receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes, and
that my name appears ingBlock 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE: (k) 5'70 7 DB ofS02 yP>

Daytime Pnone #

BN A0




