2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44344 FILED
1. EntityNama Jan 26, 2000 8:00 am
THE COURTYARDS 2 HOMEOWNERS ASSOCIATION, INC. Secretary of State
01-26-2000 90198 043 ****g] 25
Principal Place of Business Mailing Address
G/O SUNSTATE ACCOLINTING ‘ C/0O SUNSTATE ACCOUNTING
P.O. BOX 114 P.Q. BOX 119
QOLDSMAR FL 34677 OLDSMAR FL 346771191
e[S = MR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i . City & State 4. FEI Number Applisd For
. 59'3081250 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired a fg';?q lﬁcr:ieci‘itional
6. Name and Address of Current Reglstered Agent "~ T - 7.”Name and Address of New Registered Agent -
Name
WICKY, JERRY Street Address (RP.O. Box Number is Not Acceptable)
221 LAFAYETTE BLVD
OLDSMAR FL 34677 _
City FL 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.

SIGNATURE
Signaturs, typed or printed name of registared agent and iitla if applicable. (NOTE: Rapgisterad Agem aignatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘FEE IS $61.25 ‘ Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s ) ‘ O velete TME [ change [ Addition
NAME STARK, KAREN S HAME
STREET ADDRESS | 4224 CHESTERFIELD CIRCLE STREST ADDRESS
CiTY-ST-2IP PALM HAHBOR FL 34683 CITY-ST-7IP
e T . ‘ _ O Deleta TME [Ichange [ Addition
NAME PAT ANDREZIK , NAME
sTReeT ADDRESS | 2287 TURNBULL -LANE . STREET ADDRESS |
omv-s:2¢ | PALM HARBOR'FL "+ ~ = =+ "5 =o0 == - CIY-§T-TP- - - . - - —_— - --
TILE PD ‘ 1 Deleta TITLE [ change [ Addition
NAME RALPH WILLEY ’ NAME
STREET AODRESS | 2280 TURNBULL LANE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY~ST-2IP
THLE XP [ Delate TTLE \fé’m M GERS O Changs  [hddition
HAME OCRAHAM EERSH MO W NAME AU RANA ttado
srages aoress |5 2D | C‘C‘E?T &V“ELK’ CR -

. . s A y C
STREET ADDRESS Bljl CHESTEACELY CA arvsrae | PALM {-{AA/?O&‘ FL 346873

CITY-§1-2 ACM HARBON €v 3YLY3

TTLE o [ pelete TITLE [} Changa [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-Z9 . L _ CITY~ST-2IP .

e T O Delete TITLE [ change [ Addition
NAME ] - . ' NAME

STREET ADDRESS n ‘ ' - STREET ADDRESS

Ciry- ST-2P : CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all other likesempowered.
SIGNATURE: T ez A Lor3-a0 (33793 03RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {9/99)



