- e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am
_DOCUMENT # NOO0C0002399 Secretary of State
1. EnfiyNeme 02-08-2001 90063 030 ****61 25
COURTYARD VILLAS HOMEOWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
600 5. MAIN AVE. $. 0. BOX 71 —
MINNECLA FL 34755 MINNEOLA FL 34755
 ACA T AR Y
Sulie, Apt. #, exc, Suite, Apt, #, atc. DON IS SPACE
City & State City & State umber i r
e vas ( ‘A'F lfNL fb;-D Fo & / zgfmffame
Zip Country Zip Country . ) = 0 28;25 Additional
. [:L:] uired
6. Nams and Addrass of Current Ragtstered Agent 7. Name and Address of New Reglsiered Agent =
Jen SR U MNameo_ e —— St wmurtn (e
CERILLI, CARL . Streel Address (P.0. Box Number Is Not Acceptable)
600 S. MAIN AVE. ' ' )
MINNEOLA FL 34755
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or boih, in the siale of Floriga.

D il

SIGNATURE
Signans, lyped o printed neme of iagiatered sgem and tile if applicabie. {NOTE: Regisirad Ageny sigranue requirpd whn reinstaing) DATE
FILE NOW: 8. Election Campaign Einancing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Teust Fung Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
me P - ) Deteta e DCharge [ Adeition | 2
NAVE CERILLI, CARL NAME ?,
sTREET ADDRESS | P, 0, BOX 701 STHEET ADGAESS ™~
o5t | MINNEOLA FL 34755 oy-51-2¢ g
TME VD [ Degete TITLE O Change [ Addition %
NAME PLUMMER, FRED NAME
STREET ADDRESS | P, 0., BOX 701 STREET ADDRESS
cIry-ST-2p MINNEOLA FL 34755 CTY-51-2IP
TRLE STD O oetets TnE Ol change [ Addition
e CERI CARL T o ‘“
STREET ADDRESS | P, O, BOX 701 ’ TR SRETADORESS | o - R
cry-St-ap MINNEQLA FL 34755 . _ el - T
TITLE O daete LE Chchange T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F ory-si-ze
TITLE 1 Delete TIRLE O change [J Aduitm
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-S1-np CETY-ST1-2P ]
TILE £ oetete e Ochange [T additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CINY-S1-ip iTY-51-21P .

irdicated

12. | hereby ceﬂi{x

of tha corporation or the receivar of trustee g
changed,

SIGNATURE:

on

DOW
egs, with all other like empowered.

JNRE

of on an atachment with an et

D

that the information supplied with this 1iling doas not quality for the exempilon: stated in Section lQ.O?#i}(i). Figrida Statutes. | turther certity thai the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal ef
ared 1o execute this report as required by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥

eet as it made under oath; that | am an officer or director

O NAME OF S.GNING OFFICER OR Dt

RECTOR

Deytima Phona #

;of)—z&@/




