FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPORATION
ANNUAL REPORT Secretary of Stale

1996 e ospas AN *
DOCUMENT # 756081 (6)

1. Corporation Name

THE COURTYARD VILLAS CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Maﬂing Address ’ ’ ‘lll“ IIIH IHIl I||” II’I\ 'I‘I’ "I| I'I” I’I” |‘|" ||I" |’|“ I’I’l III‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
cC\.r

% ARNOLD YABLIN % ARNOLD YABLIN
693 SOUTH FEDERAL HIGHWAY 699 SOUTH FEDERAL AY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Date Incarporated or Qualified 3a. Date of Last Report
x 01/28/1981 05/31/1995
2. Principal Place of Business A 4. FE! Number Applied For
HAMBRA CIR.
21 j héaﬂrg %‘f' 59'2 197705 Nat Applicable
Suite, Apt. #, etc bune, ApL #, Bic 5. Cerlificata of Status Desired O $3.75 Add_monal
22 E S # 207 Fea Requirad
Crty & Stale Gity s Siute 6. Election Gampaign Finanzing $5.00 May Be
23 E‘(‘QR AL GABLES.FL. Trust Fund Contributicn m Added to Feas
Zp Country np Country 8. This corporation has fiability for intangible tax under s. 198.032,
(24| [25] 20] 33134 %] usa Florida Stalutes 0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
YA.BUN, ARNOLD 82| Sueet Addiess (P.O. Box Number is Not Acceptable)
699 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 ¢ 8
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 617.050 17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. "Such chan%e was authoerized by the corparation’s board of direclors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sgetion 617.0503, Florida Statutes.

SIGNATURE S
TCiale, typedd O pr nted rate Gl reg swered agent aod ube f aipabie NGTE Registovad Agenl signalure requined when renstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD ADELETE HIE - pp [AChange [ Addition
N KOWA, MARIA t 12 Nak KATHY NONINO
STREFT ATORESS 18000 NW 68TH AVE 204 1 3 STREET ADDRESS 18000 n.w 68 ave.# 409
CITy-ST-2P . 1 =3 c . 14CI0Y-51-2p . .
TILE Sligp T UTE 7 ([ ZUTIRE Wﬁﬁﬂit"' Fos BHChang: L Addition
NAME COSTA, LILLIAN 22 NAME ISABEL{BETTY) BUCCIANTE#314
sreer A00RESS | 18000 NW 68TH AVE 403 23ISTREETADDRESS | 1 BOOONW 68 AVE.
oIy -ST-21P HIALEAH FL P 2 4CITY-ST-2P HYALEAH,FL. s
T ) CADELETE 31TILE TD PAThange [ Addibon
STREET ADORESS 18000 NW 68TH AVE 203 3.3 SIREET ARDRESS 18000 nw * 68 ave #209
Ciry-SI- 26 HIALEAH FL JACNY-ST-ZP | oo :
TINLE CIDELETE 43 TIMLE HIRLLR, Tl Clchange [ Addition
NAMS 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE []DELETE SATITLE [Change  [[] Addition
MM 57 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiY-S1-2P 54ETY-5T-2P
TinLE CIOELETE 61TIILE [Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST-2P 64CITY-ST-2P

14, | do hereby certity that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 113.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1 or on aﬂf.uar\hmenl with an address.
,/D}Lﬁy\_x}p //39//7 - é& 006‘0
b 6R PRINTED NAME OF SIGNING ER OR DIRECTOR rd Daté 4 ¥

SIGNATURE: Dw

CR2E037 (12/95)




