2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002976
1. Enity Name Secretary of State
05-18-2001 91221 003 ****5] .25
CORDOVA LAKES SUBDIVISION PHASE VIl HOMEOWNERS A
Principal Place of Business Mailing Address
C/0 DOLORES J. LEMS C/O DOLORES J. LEWIS JoJ LTIEITVY
6204 40TH AVE. W. 6204 40TH AVE. W.
BRADENTON FL 34208 BRADENTON FL 34208
us us
F v R AU O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{517693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'giﬁf;’;“""a'
6. Na;ne ;md Address 61‘ Cu;rem Reglstered Agem 7 7. Name and Address of New Registered Agent
Name
LEWIS, DOLORES 4 ' Street Address (P.O. Box Number is Not Acceptable)
6204 40TH AVE. W.
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registeras Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contributicn. &1 Added to Fees Department of State
10, OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ belete TITLE [ Change  [] Addition
NAME VOYCHIK, KAREN NAME
staceT aooress | 3810 60TH STREET STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-8T-21P
THLE DP [ Delete TITLE O change [ Addition
NAME BLACKMER, CYNTHIA NAME
streer anoress | 6216 40TH AVE. W. STREET ADDRESS
omv-st-ze . BRADENTON FL-34208 .. —. P ———— s - - -
TITLE ov 3 pelete TITLE [ change  {T] Addition
NAME HILL, ANDREW NAME
stReer aporess | 6212 40TH AVE. W, STREET ADORESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-7P
TITLE DT 7 Delete TTLE [ Change (] Addition
NAME LEWIS, DOLORES J MAME
streeT ApDREss | 6204 40TH AVE. W. STREET ADDRESS
cITY-5T-21P BRADENTON FL 34209 CITY-S1-2P
TITLE [1 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 en this report or supplementai 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other lik

q empowerad. N
it *% Sr-o! /=79 2440”
- z ——

SIGNATURE: __ SIGNATURE<E 2 7742

BRI AT IS AR T B S BT kAR A

May 18, 2001 8:00 am

CR2E037 (10/00)



