FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiSNlameENT # N44344 04-08-2004 90016 004 ****6]1 .25
THE COURTYARDS 2 HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business ' Mailing Acdress
3060 ALERNATE 19 NORTH 3060 ALERNATE 19 NORTH
SUITE B-15 SUITE B-15
PALM HARBOR, FL 34683 PALM HARBOR, FL 34583
s e — IWRRERN AR OAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg—Np CA2E037 (10!03)
City & State City & State 4. FEI Number Applied For
. 59-3081250 Not Applicable
ap Country zp Country 5. Genificate of Status Desired O ?:;'ggq lﬁ?ggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
WHETZEL, TERRI B CMCA
2165 TREVOR ROAD Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683-1733

City FL | Zip Code

8. 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
Signature. typed o printed name ol regisieres agen! and litle if appticabte. (NOTE: Registered Agen| Signalure required when reingfating) DATE
7, .
i Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
T Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10+ OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD RDelete TITLE '?D O change AT Addition
NAME BELLO, SUSANE . NAVE SUUpL, 1€inG £ Chudle
32 Cé!srelf' e

STREET ADDRESS | 4160 CHESTERFIELD CIRCLE STREET ADDRESS ‘Vz s % f 5.
Grv-si7e | PALM HARBOR, FL 34683 omy-sT-7P M XL, FA
TME PD B Delete TITLE e . [JcChange [ Acdition

7
NAME CRAWFORD, RICHARD L NAME ’% C;'/M&

;g 36 aﬁes TEL,
STREET ADORESS | 4222 CHESTERFIELD CIRCLE STREET ADDRESS F’Z/ 3 ii; 75-_
CITY-ST-219 PALM HARBOR, FLL 346831743 CITY-ST-21P ]
TMLE TD D Detete TMLE [ Change Addition
NAME SUVAL, IRVING NAME
 STREET ADDAESS | 4232 CHESTERFIELD CIRCLE i STREET ADDRESS é 8#&573@#/ elb /e .

CITY-ST- 2P PALM HARBOR, FL 34683 CITY-ST-2IP M Wd’e FL 3465’5_
TITLE [ Delete TILE A [ change B Addition
NAME NAME ‘fé@/ﬂ ’ :
STREET ADDRESS STREETADDRESS | &4 /5 S (AL DT F7ELD OM
oITy-81-20 CHrY-ST-21P W SSHHPNC, FL B L3
TILE [ oelete TITLE . [ Change [ Addition
NAME NAME #/)77’/?0 &57:5}/ o/ I
STREET ADDRESS STREET A00RESS | 4223 TRL FIELD AT/
CIFY-51- 2P CITY-T-71P 097 L’j Lt B E3
TITLE 1 Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIy -$T- 2P

12. | hereby certify that the informalion supplied wilh this fil}
indicated on this repert or supplemental report is true
of the corporation or the recdivgr or trustee empower
changed, or on an attachmenqt fith an ggdress, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and thg} my name appears in Block 10 or 8lock 11 if

other like empow
o SovaL L;/g ‘%w 727~ P Y. Soagi]

SIGNATURE AND TYPECWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




