2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28145

1. Entity Name

' CORDOVA CIRCLE OWNERS ASSOCIATION, INC.

FILED

0008487

Principal Place of Business

C/O CATHERINE 0. MAYFIELD
4223 CAPITAL CIR. NW.
TALLAHASSEE FL 32303

Mailing Address

C/Q CATHERINE D. MAYFIELD
4223 GAPITAL CIR. NW.
TALLAHASSEE FL 32303-7214

0OMAY 17 AM11: g

SECRE TARY GF ST
TALLAIASSEE FLOMLA

2. Principal Place of Business

3. Mailing Address

A

. Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

MAYFIELD, CATHERINE D
4223 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303

City & State City & State 4, FEI Number Applied For
) : 59'6201905 Not Applicable
Zio Country zp Couniry 5. Cerlificate of Status Desired O $8'75 "?"d““’"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name of registered agent and titia if applicable.

(NOTE: Registerad Agent signature required whaen reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TLE O-Change  [J Addition g

NAME GUERINO, JAMES R. NAME e

STREET ADDRESS | 5893 BRIGHT COURT STREET ADCRESS 2

or-s1-2F | TALLAHASSEE FL CITY-ST-2P ! rNr _

— D [ Delete TITLE [J Change [ Addition <.

NaME MAYFIELD, CATHERINE D. e T POOONER TSR ——23 [
P

STREET ADDRESS | 4223 CPAITAL CIR N.W. STREET ADGRESS |. : =06/ 05/ —:tl h—-(012 b

arv-s-2¢ LTALLAHASSEE FL CITY-5T-2P Rk TT1. 28 kBl 20

THLE D ‘ 1 Delete TITLE [ change [ Addition |-,

NAME MAYFIELD, EMORY NAME

STREET ADDRESS | 4293 CAPITAL CIR N.W. STREET ADDRESS

CITY-§T-2F | TALLAHASSEE FL CITY-ST-ZIP

THLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-7IP CITY-$T1-2IP

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TInLe [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachgent

-,

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to exacuta this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all cther like empowered.

L0 Sb2 4p3>




