FILED
—2006 NOT-FOR-PROFIT CORPORATIO Apr 13,2006 8:00 am

ANNUAL REPORT— = ecretary of State
DOCUMENT # 756081 04-13-2006 90274 048 ****6] 25

1. Entity Name
THE COURTYARD VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address VU9

18000 NW 68 AVE 18000 NW 68 AVE buuslt :

#312 #312

MIAMI, FL 33015 MIAMI, FL 33015 -

I — - DR R A
Suite, Apf, ¥ etc, Suite, Apl. #, eic. 04022008 Chg-NP CR2E037 (11,05)
City & State City & State 4. FE| Number Applied For

50-2197705 Mot Applicable

Zip Courtry Zip Cauntry O $8.75 Additional

5. Certificate ot Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
’ Nama
NONINO, KATHY
18000 NW 68 AVE Street Address (P.O. Box Number is Not Acceptable)
T 1T B2 . -

MIAMI, FL 33015 ' T

City FL Zip ACOdB

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
T Signature, typed or prnlsd name of regislered agenl and hile it applicable. {NOTE: Registered Agent Signahse réquingd when mnsialing) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTQORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TILE [ change [ Addition
NAME NONINO, KATHY NAME ]
STREET ADDRESS | 18000 NW 68 AVE STE #312 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33015 CITY-S1-2IF
THLE 18] O pelete TITLE [ change [ Addition
NAME BUCCIANTE, ISABEL NAME
STREET ADDRESS | 18000 NE 68 AVE #314 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CHTY-ST-2IP
TINE TD [ pelete TITLE [Jchange [ Addition
NAME WINNER, GAIL NAME
STREET ADDRESS | 18000 NW 68TH AVE #410 STREET ADDRESS
CitY-ST-2P HIALEAH, FL 33015 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-210
TILE O Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP |
TITLE O Dslete TNLE OJctange  [J Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an oflicer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and thalt my name appaears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

T

FICER OR DIRECTOR

SIGNATURE:

7 sm?iwne AND TYPED OR PRINTED NAME OF $IGNIRG
v

Daylima Phona ¥




