2004 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # N44343

1. Entity Name

THE COURTYARDS 1 HOMEOQWNERS ASSOCIATION,
INC.

Secretary of State

05-10-2004 90473 002 ****5] 25

Principal Place of Business

3060 ALTERNATE 19 NORTH

SUITE B-15

PALM HARBOR, FL 34683-1929 US

Mailing Address
3060 ALTERNATE 19 NORTH
SUITE B-15

PALM HARBOR, FL 34683-1929 US

94053300

A GTATERRRIURIAUER

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

vie. Apt. 7, ele ulte, Apl. ¥ et 01182004  Chg-NP CR2E037 (10/03)
City & State City & State ! 4. FEI Number Applied For

59-3080530 Not Applicable

Zi t Zi Countl ‘ Hi

® Coontry at ounry 5. Certificate of Status Desired 0 $8.75 Additional

. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — m— = T — - =

TERRI, WHETZEL
2165 TREVOR ROAD
PALM HARBOR, FL 34683

'

Street Adcress {P.Q. Box Number is Not Acceptable)
i

City t

FL I Zip Code

B. 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

1
I
f
I
t

Signature, typed or printed name of registered agent and e il applicable

{NOTE: Registered Agenl signature reguired when reinstating)

DATE Coe

. Filing Fee is $61.25
‘Due by May 1, 2004,

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD B Detete TILE _5'2’ EeECH AHOEETT [ change () Addition
NAME ADAMS, NORMA J NAME T 7

p 20F COlevesd il £2AD

SIREET ADDRESS | 2178 CLOVER HILL ROAD STREET ADDRESS

arv-stap | PALM HARBOR, FL 346831727 ovsm | AW NALBIE, FL 34683-/1729
TE, B PD O oelete TITLE rr Kl Change [ Addition
NAME GOTSIS, MARIA D NAME

STREET ADDRESS | 2120 CLOVER HILL ROAD STREET ADDRESS

cmy-si-2p | PALM HARBOR, FL 346831723 CITY-sT-2ZIP ;

TITLE VPD [T pelete TITLE | (J Change [ Addition
NAME KASHTAN, DONNA M NAME o i _

STREET ADDRESS § 2182 CLOVER HILL RD STREET ADDRESS ’

ciy-s1-2p PALM HARBOR, FL 346831727 - Ciy - S7-21P ‘

TMLE am VPD O Delete TILE VA Crange ] Addition
NAME EMERSON, STANLEY M NAME

STREET ADDRESS | 2128 CLOVER HILL RD STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 246831723 Chiy-s1-2IP

TITLE D O Delete TE £ Change [ Aduition
NAME THEIS, S JOHN NAME

STREET ADDRESS | 2176 CLOVER HILL RD STREET ADDRESS ;

CiTY-S1-21P PALM HARBOR, FL 346831727 CITY-ST-2IP_ '

TITE 1 Detete TIME - [3Change  [J Acdition
NAME NAME i . .

STREET ADDRESS STREET ADDRESS |

ory-st-ze |- - . CITY-ST-2IP |

12. | hereby certity that the ‘hfc)rmation'supp!iedwil.h this filing does not qualify for the exemption stated i'n Section 119.07(3){), Florida Statuies. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

awa ). Jotsis, (e Mo b Gorsis 3/544

FR7- Felel- et 5

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




