RNONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE |§/$GEQ/»-~

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44344

1. Corporation Nama

(2)

THE COURTYARDS 2 HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

Maiting Address

FILED
Feb 03 1998 8:00am
Secretary of State

ATV ORI

22| 27]

G/O SUNSTATE ACCOUNTING C/0 SUNSTATE ACCOUNTING 3. Dats Incorporated or Qualified
PO. BOX 1191 PQ. BOX 1191 07/18/1991
OLDSMAR FL 34577 OLDSMAR FL 34677 -
4. FEl Number Applied For
59-3081250 Nat Applicable
P i 2 i . i oy
rncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 addiional
26] i __Fee Roquired
Suita, Apt. #, efe. Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 may Se

Trust Fund Contribugion Added to Fees

3.
|21]
24

City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
33_] E ] Yas E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_[ _2.'_5-| 20 30 Personal Property Tax due June 30. ves [JINo
5. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| MName
WICKY, JERRY 82| Street Address (P.O. Box Number is Not Acceptable) B
221 LAFAYETTE BLVD
OLDSMAR FL 34677 8
&4 Ciy -

| Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

t e above-named corgoration submits this staternent for the purpose of changing its reglstered
affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE Shynatura, lyped or prinied nams of registered agent and titl if appicadie. (NOTE: Reglsterad Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP [_1 DELETE 11 THLE [ IChange ] Addition
NAME RICK CRAWFORD 1.2 NAME

steeet anoress | 4222 CHESTERFIELD CIRCLE 13 STREET ADDRESS

CiTY-55-2P PALM HARBOR FL 14 CTY-ST-2P

TMLE T L} DELETE 21 TILE [ change I Addition
NAME PAT ANDREZIK 2.2 NAME

stReet aporess | 2287 TURNBULL LANE 2.3 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 2. 4 CITY-ST- 7P

TMLE DS L% DELETE 3,3 TILE []Change  T_] Addition
NAME BROUGHTON, JEAN 22 NAME

smeeT aDoress | 4224 CHERSTERFIELD CIRCLE 33 STAEET ADDRESS

CITY- 5T-2IP PALM HARBOR FL 34683 24, CITY-ST-2P

TME \FD [ DELETE 41TMLE [ Tcrange I additicn
NAME RALPH WILLEY 4,2 NAME

smeeTanoress | 2280 TURNBULL LANE 4.3 STREET ADDRESS

CTY-5T-2P PALM HARBOR FL 4.4 §ITY-ST-ZIP

TIMLE D >4 DELETE 51 TILE [IcChange  [1 Addition
NAME PATTI MOSSER 52 NAME

swezT aporess | 41668 CHESTERFIELD CIRCLE 53 STAEET ADDAESS

CITY - 5T-ZIP PALM HARBOR FL 54 TITY-ST-ZP

e ] DELETE 61 TLE [T cChange  [J Adgition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDAESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hareby certi

SICNATIHIRE- Cﬁiﬁiﬁfﬁ

,' ﬁ&_}i"'—iﬂ:ﬁ_

that the information supplied with this fiing does not quajity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or suppiementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officet or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg

LSS -

e g2 | pEfOZRD

CR2E037 (10/97)



