FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrelary of State

1993 / DIVISION OF CORPORATIONS S 6 Cl'etal'y Of State

DOCUMENT # N281 45 (3)

1. Corporation Name

CORDOVA CIRCLE OWNERS ASSOCIATION, INC.

A I

Principal Place of Business Mailing Address
0[0 GAMR“E D- "AYHE‘.D C‘-IO CATHER“’E D MAYHELD 3. Date |ncofporated or Qualified
4223 CAPITAL CIR. N.W. 4223 CAPITAL CIA. NW.
TALLAHASSEE FL 82303 TALLAHASSEE FL 32303
4. FEI Number Applied For
59‘6201905 Not Applicable
2. Pringipal Place of Busine: 2a. Mailing Address
pa 5 g 6. Coerlificate of Status Desired O $8.75 Additions!
21 E‘ Fee Required
Suite, Apt. #, sic. Suite, Apl #, etc. 8. Elaction Cempaign Financing $5.00 May Bs
22 ;r-l Trust Fund Contribution D Added 1o Fees
City & State City & State 7. |s this nonprafit corporation a homeowners association?
a ;I [ Yes [:I No .
Zip Country Zip Counry 8. This corporation owes or has paid the current year Irﬁpﬂ:le
;4—‘ 25 m m Personal Property Tax due June 30. ] ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B81] Name
MAYHELD- CATHERINE D B2| Sireet Addrass (P.O. Box Number is Not Acceptahie)
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617,0503, Florida Statutes.

SIGNATURE

Signatura. typed or prntad name of registered agant and litlo f applicable {MOTE Ragisiered Agsnl signelure requlrad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [_J DELETE 1A THLE [J change — [J Acdition
HAME GUERING, JAMES R. 12 NAME
smeeTaporess | 5893 BRIGHT COURT 1.3 STREET ADDRESS
GATY- ST 2P TALLAHASSEE FL 14 CITY-57-DP
TIE D [ DELETE 21TIME O change [ Addition
NANE MAYFIELD, CATHERINE D. 2.2 NAME
stheet anoress | 4223 CPAITAL CIR N.W. 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY - 5T-21P
THLE D [ DELETE 31 TLE [JChange (] Addilion
NAME 'MAYFIELD, EMORY 37 NAME
smeeranoress | 4223 CAPITAL CIR N.W. I 33 STREET ADDRESS
GY-51-2P TALLAHASSEE FL 34.CITY-ST-ZIP
TITLE ] LI DELETE 41THLE [ Change ] Addition
HAME o 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P
TITLE ] pELETE 51 TITLE L) Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-51-21P 5.4 CITV-ST- 2P
TTLE [T DELETE 6.1 TITLE U1 Change — [_J Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P J 6.4 CITY-ST-2IP

14, | heraby cerlifg_lhal the information supplied with this Tiling does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg In

Block 12 or Block 13 if changed, of on an attachmenl with an addrges. -
SIGNATURE: 57 LA NZ e SL/GP @5 ST -rnas

N CTEE:
e AW nvezr™ | May 20 1998 8:00am

CR2£037 (10/97)




