SR T

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION LI
ANNUAL REPORT (XSRS

1998 <

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44343

1. Corporation Name

(4)

THE COURTYARDS 1 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Mar 26 1998 8:00am
Secretary of State

NEDANA WA

]

5§52 MAIN STREET $52 MAIN STREET 3. Date Incorporatad of Quakfied
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 07“.8!-1.991
4, FEI Number Applied For
Mﬂ!‘ﬂn Not Applicable
2. Principal Place of Busine 2a. Mailing Address
noipe’ Fack of Business 1ing Adar 6. Centlficate of Status Desired O $8.76 Adational
21 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elo. 8. Election Campalgn Financing $5.00 May Be
: _z?l Trust Fund Contribution Added to Feas

City & State City & State 7. s this nonprofit corporation & homeownars assoslation?
'ZBI Ovee Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’ !ﬂ m El E Personal Property Tax due June 30. COves [No
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatered Agent
B1| Name
HARBOUR MANAGEMENT & MAINTENANCE B2| Sirest Address (P.O. Box Number is Not Acceptable)
5§52 MAIN STREET
101 EASY KENNEDY BLVD. 8
SAFETY HARBOR FL 34695 B[ Ciy EL #5] Zip Code

11.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa‘BT changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

Sighature, typod or prinled name of ragistered agent and title f applcable

{NOTE: Reglsterad Agenl signature required when rainstating)

DATE

Indicated on this annual report of suppl

A

emental annual report is trug and accurate and t

that the information suplplied with this filing doas not qualify for the exemption stated In Section 115.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shali have the same lagal effect &s If made under oath; that | am an

officer or diractor of the Gorparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 [f changed, or on an a!taollr?l with an address.

A .-::'--A’»::t)gt TIx

12, OFFICERS AND DIRECTORS 0 13. = DADDITIONSICHANGES TO OFFICERS AND %EthTORS EI 12 g
TILE 10 DELETE 11 TITLE T hange Addtion | ¢=
e LENNERTZ, FREDERICK e | LEAWERTZ, FREDARAK,

smeeroovess | 210CLOVERHILL ROAD s o | 21F0 CLovrehs Hell s

crv-stze | PALM HARBOR FL onv-srae | Ttm HAepoR, £4 S4eET

e D B DELETE 21 1LE [JChange L1 Addltion
HAME ANISKO, JOHN 22 NAME

smreeTapoRess | 2944 CLOVERHILL RD. 2.3 STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 2.4CITY-5T-2P ) )

THLE () 4 DELETE 31T D T (I Changs  [X) Addiion
NAME MARCHIONNI, LINDA 32 NAME MBREUEITE 7'0/)%%

smeevaporess | 2995 CLOVER HILL ROAD sssteenaonness |21 72 Clover thi

CITY-ST-2P PALM HARBOR FL _ sonstze | Falm Fhobheor Fi 376%3

TITLE PD LI DELETE A1 TLE ’ ’ [Jchange [ Addition
HAME SCHMEITZEL, JULIE 4. 2NAME

srreeTaporess | 2415 CLOVER HILL ROAD 4.3 STREET ADDRESS

CITY-ST-21P PALM HARBOR FL = 44 CY-ST-29 - ) - X

TITLE VD DELETE S TITLE Change Addltion
e FALCON, JACK s2NAME CanSreld, Ro bu;é'p

saeer aooress | 2137 CLOVER HILL ROAD sasenaoneess | 2198 C voer B g

CTY-ST-2P PALM HARBOR FL _ sacnv-ste |Patm MHacbeor L 3y 1, 83

TIILE 73 ] DELETE 61 THLE 7 i L3 Change L Addition
NAME CUNNINGHAN, BOB 6.2 HAME

sreeTanDaEss | 2133 CLOVER HILL ROAD. 6.3 STHEET ADDRESS

CITY-$T-2IP PALM KARBOR FL 6.4 CITY-5T- 2P

14, | hereby cenl

MY S



