NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION &
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 733005

1. Corporation Name

THE COURTYARD, INC.

(3)

Principal Place of Business

Mailing Address

DRV TR

205 2ND STR 8O 205 2ND STR SO
NAPLES FL 33%40 NAPLES FL 33940
us us
3. Date incorporated or Qualified 3a. Date of Last Report
06/06/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26| 592363443 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. it
An AP 5. Certificate of Status Desired O $8.75 Add,'t'onm
22 27| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liatsity for intangible tax under s. 199.032,
24 [25] |29) [30] Florida Stalutes O ves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81: Name
MURPHY, VINCENT 82] Strect Address (P.O. Box NUmber is Nl Acceptaniol
3810 N. AIRPORT RD.
SUITE A 83
NAPLES FL 33942 84| City FL |85 2p Code
11. Pursyant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statemiant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section §17.05803, Fiorida Statutes.
SIGNATURE R e I
Signaturg, typed or prntad name ol mgisterad aget and titke il appl cable (NOTE: Fegstered Agent sigratur réqurd when reingtafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGEHS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ATILE [JChange 7] Addition
NME GUNDEN, ELTON 12 NAME
seeranoress | 245 SOUTH 2ND ST. 1.3 STREET ADDRESS
LITy-$1- 2P NAPLES FL LACITY-5T- 2P
TITLE v {|DELETE 21TIILE [change  [1] Addition
HAME DIBELER, VERNON 22 NAME
streeT aporess | 215 SOUTH 2ND ST. 23 STREET ADDRESS
CITY - ST-2IP NAPLES FL 2.4ITY-51-2P
TILE TD C]DELETE 31TTE {IChange [ Addtien
HAME GUNDEN, MAJORIE 32 RAME
streeT poRess | 245 SOUTH 2ND ST. 33 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34 CITY-ST-21P
TITLE SD [1CELETE 41 TILE [JCnange ] Addition
NAME DELISO, CLEMENT 4.2 NAME
sweeTaporess | 225 SOUTH 2ND ST 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 440TY-50-2P
TITLE CJDELETE 51TITLE [ Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T-2IP 54 CITY-ST-21P
TITLE [CJDELETE &1 TIILE [change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 84 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes, and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachment with

Y Naegprce.

an addres:

\ ,{,(/?1--4( P

EIGNATURE AND TYPED OR PRINTED NAQE OF SIGNING OFFICER OR DIRECTOR

-3/[@_ 90 (741) by3-1930

i P

CR2E037 (12/95)



