2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 764713 Secretary of State
1. Entity Name
05-05-2003 91420 046 ****g] 25
THE DOCTORS' COURTYARD CONDOMINIUM ASSOCIATION,
INC. E
Principal Piace of Business Mailing Address
5106 NORTH ARMENIA STES 5106 NORTH ARMENIA STE 5
TAMPA FL 33603 TAMPA FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2255869 Applied For
Not Applicable
T ap T wroeso] Counlry Zip-- o " {7 B. Certificate of Status Desitéa ™™ [J ?B.Ts Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RYDELL, RALPH E
5106 N ARMENIA AVENUE
TAMPA FL 33603

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

DATE

May 05, 2003 8:00 am

Signature, typed or printad name of registered agent and title il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

L
10. " CFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
me ., [STD [ Delete ALE O change [ Addiion |
NANE GUNDERMAN, J RICHARD NAME =
street ADoRess | 8023 W HIAWATHA STREET ADDRESS 5
CITy-ST-7IP TAMPA, FL 00000 CITY-ST-21F 8
T PD ' O Delete TTLE [Jchenge T Addition g
NAME RYDELL, RALPH E NAME
streeT a0DRESS | 10112 HAMPTON PL. . . . STREET ADDRESS — . S ——- _
orv-szP” | TAMPA, FL 00000 ; EIY-57-2P
we, = |TD 1 Dekste TITLE [Icrange [ Addition
NAME ' . DEWEESE, WILLIAM NAME
STREET ADDRESS | 4033 PRIORY CIR STREET ADDRESS
onv-st-z¢ | TAMPA, FL 00000 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true andac
of the corporation or the receiver or trustee empowered i e

changed, or on an mepkdith anhddress, wi
smnmunﬁ, AL -

rate and that my signature shall have the same legai effect ag if made under oath; that ! am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#r like empowered.

’7’ /?%3 (5\7!”;\8797;?/@




