FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 733005 (3)

. Corporation Name

THE COURTYARD, INC.

O

Principal Place of Business Mailing Address
205 2ND STR SO 205 2MD STR S0
NAPLES FL 33040 NAPLES FL 341028615
us
us 3. Dale Inc%orated or Qualified | 3a. Date of Last Report
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
—le ;6] 5$9-2363443 Not Applicabte
Suite, Apt. #. et Suite, Apt. #, elc. i
ulte. Apt. #. ete Hie ApL 7. el 5. Certficata of Status Desired [ $8.75 addtional
El _2?] Fee Required
City & State Cily & Siale 6. Election Campaign Flnancing $5.00 May Bo
23 28 Trust Fund Corvribution D Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 198.032,
;l ;;I ;0_] m Florida Statutes Ol ves B no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
8%} Name
MURPHY, VINCENT 82| Street Address (P.O. Box Number is Not Acceptable)
3810 N. AIRPCRT RD.
SUME A &

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes. )

SIGNATURE
Signarsre typed or printed narme of regsloered agent and e i apphcable [NOTE: Registered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD ] DELETE 11TILE 3 changa  F Adsition
KAME GUNDEN, ELTON 12 NAME
seerappress | 245 SOUTH 2ND ST. 1.2 STREET ADDRESS
oTy-ST-28 NAPLES FL 14 CITY-ST-2P
TILE v L] DELETE 2 TIILE [JChange [T Acdition
NAME DIBELER, VERNON 22 RAME
smaeersnoress | 215 SOUTH 2ND ST. 23 §TREET ADDRESS
CITy-S1-21P NAPLES FL 2 4CITY-ST-2#
TIE 10 [T oELETE 31 TITLE [Jchange ] Addition
HAME GUNDEN, MAJORIE 32 NAME
steeet aooness | 245 SOUTH 2ND ST. 3.3 STREET ADDRESS
CITY - ST-2P NAPLES FL 34.CITY-57- 2P
TITLE SD L] DELETE 41 TITLE []Change [T Addition
NAME DEL'SO, CLEMENT 4. ZNAME
staeeranpress | 225 SOUTH 2ND ST 43 STREET ADDRESS
CITY-$1- 7 NAPLES FL 440ITY-6T- 20
TLE (] DELETE 51TILE [ change  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-5T-2F 54 CITY-ST-7P
T T DELERE &1 TITLE [T Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-5T-2IP
14. | do hereby certify that the informatian supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
I .am an officer or director of the corporation or the raceiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: ___ ELT0N GUNDEN | L ..a‘ﬁzz:’: Q;C..w.-luu te =TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH Oﬂ DIRECTOR Date Daytim& Pnone & HOABABE

CR2E037 (9/96)



