2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 733005 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
THE COURTYARD, INC.

Princlpal Place of Business . __ . - Mailing Address . .
215 2ND STREET, SOUTH | 215 2ND STREET, SOUTH
NAPLES FL 34102 ) NAPLES FL 34102
us us

Sulte, Apt. #, elc. —_ : - Suite, Apt. #, atc, 18t MOORE CR2E037 (10/04)

City & State _ - City & State 4. FEI Number Applied For

59-2363443 Mot Applicable
e Country Zip Country 5. Cenlificate of Status Desired O $8.75 aaditional
) Fee Required
5. Name and Addrass of Cutrent Registared Agent ) 7. Name and Address of New Registered Agent
) i { MName
DIBELER, VERNON H. Street Address (P O. Box Number is Not Acceptable)

215 2ND STREET, SOUTH

NAPLES FL 34102

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 ragisterad agent e o

SIGNATURE ~ I - R — S—
Slgnature. byped o printed name of regislered agent angtills | appicakle {NCTE Regrlerad Agen' signature requited when renstatng) DATE
FILE NOW: FEE IS $61.25 B 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 .. ... Trust Fund Contibution. Added to Fees Florida Department of State
10, OFFICERSANDDIRECTORS = B 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {0
iE: PD 1 Detete ik , O change (3 Addition
NAME DIBELER, VEANON H NN Lo00On208382 i
STREET ADoRCSs (215 SECOND ST SOUTH STREET ADDRESS DEHQ Ia’ﬂg“‘tiﬂﬂﬂl-ﬂdq 81 . ;’_“5
cre.st.oip |NAPLES FL 34102 QT ST 1
it D _ T Y Clchangs ) Addition
NAME DELISO, CLEMENT J SR NAME
STREFT ADORTSS | 352 LONGHILL ST SIHEE T ADDRESS
CITY-S81-2IF SPRINGFIELD MA 01108 CITY-ST-JIF
I 8D  DOpelee [ i O change [ Adelition
NAME DIBELER, VIRGINIA hantE
SIREE1ADDRESS 1215 2ND ST S ', B STREET ADDRESS
CIIY ST-2Ip NAPLES FL 34102 CIy-$1-2IP
HILE  Oopeete § mu [ change [ Addition
NAML NAME
SIRFET ADDRESS STREET ADDSESS
CiY-SI- 2P GlY-SI-2P
e ‘ T Delete HILE [ change [ Addition
NAML HAME
SIRCET ADDRESS SIREET ADDRESS
Chy. 1P Y812
e © Opeee  J o Ol change [ Addition
NAME NAME
SIRFET AODRI'SS SIHEET ADDRLSS
G- ST. 7P - CITY-5F AF

12. | hereby oertig that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes, | further certify that the information
inchcated on this report or supplemental report 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 corparation ar the receiver or trusiee empowered to execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared

SIGNATURE:

Cavtma Phone §

SIAMATHEE AMD TVDED OB PAINTED MNAMF OF CICNING OAOFFHCER O DTRECTOR




