" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # N97000003515

1. Entity Name

CORDOCVA COMMUNITY FACILITIES CORPORATICN

03-19-2004 90038 037 ****g1.25

Principal Place of Business

110 PERRY AVE SE
FT. WALTON BEACH, FL 32548

Mailing Address

-SHFE3 g o Y309
FT. WALTON BEACH, FL 32548

94019564

DO NOT WRITE IN THIS SPACE

IRV E A

02042004 No Chg-NP CR2ED37 {10/03)

4. FEI Number Applied Fer
58-3362279 Not Applicable

e ; . $8.75 Additional
5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

KENT, MICHAEL G

Yieo\y %5 g‘:&?
SUITE 48— CO|

FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME HUNTER, CECIL T

STREETADDRESS | 1330 E SCOTT STREET
CITY-ST-2IP PENSACOLA, FL 32503

TITLE DvC

NAME PEARCE, BENJAMIN N
STREETADDRESS | 551 MOONEY ROAD

CITY-ST-2IP FORT WALTON BEACH, FL 32547

TITLE DS

HAME WRIGHT, LAURA B

STREET ADDRESS | 110 PEORY AVE

CiTy-81-20P FORT WALTON BEACH, FL 32548

TITLE D

NAME SOUNARSNEA, PATTI

STREETADDRESS | 1170 MARTIN LUTHER KING BLVD BLDG 7
my-sT-0p FORT WALTON BEACH, FL 32547

THLE D

NAME WILCOX, CYNTHIA

STREET ADDRESS | 110 PERRY AVE SE

GHTY-ST-21P FORT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supple
indicated on this report or supplement
of the corporation or the receiver or rugt
changed, or on an attachment with anfadgdidswip pi

SIGNATURE:

f—\
HI

ji with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certily that the information
:grt 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
executa this reporl as required by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TRPED DR PwEﬁ NAME OF SIGRING { orncsa OR omscr

Dayume Phone #

Zg/of/ Po-blslomy




