FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7485 (2)

THE COURTYARD CONDOMINIUM ASSOCIATION, INC.

AP AR TRAM MG

Principal Place of Business

111 LAKE AVENUE. #6
LAKE WORTH FL 33460

Mailing Address

6901 LAKE WORTH RD
STE 124

LAKE WORTH FL 33467
us

. Data Incorporated or Qualified
979

3a. Date of Las! Rei
03/091

2. Principal Place of Business 2a. Mailing Address

21] 26|

. FEI Number Applied For

59-1835780

Not Applicable

Suite, Apt. #, elc.
22 27]

Suite, Apt. #, elc.

$8.75 Additional

. Certificate of Status Desired O Foo Required

Cry & Slate City & State

28]

. Election Campaign Financing

O $5.00 may Bo
Trust Fund Contribution Added to Fees

Country

25] 26]

Zip

Country . This corporation has liakdity for intangible 1ax under s. 199.032,

Flovida Statutes [ ves No

9. Name and Address of Current Roglstered Agent

10, Name and Address of New Registered Agent

STANISZEWSKI, ELEANOR
111 LAKE AVENUE, UNIT #6
LAKE WORTH FL 33460

B1| Nama

82| Streot Address P.O. Box Number is Not Acceptable)

83

84| City

FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered office

or registered agent, or both, in the State of Florida Such ¢hange was authorized by
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

y the corporalion’s board of directors. | hereby accept the appointment as registerad agent. 1 am

SIGNATURE _

Slgraturs, yped or printed name af registercd agenk 2nd thie F epplicatia, NOTE Rogistared Agant signatuse required when renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [CJ0ELETE LATITLE [JCnange [} Addition
RAME STANISZEWSKI, ELEANOR 12 NAME
STREET ADDRESS 1 LAKE AVE, UN'T [ 1.3 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 14 DITY-5- 7P
TITGE D CJDELETE 21 TLE VD Richange L) Addition
NAME SCHLEICH, RICHARD 22 NAME Hodovan, Stephanie
sineel aookess | 111 LAKE AVE, UNIT 7 aasmeriaooness | 111 Lake Ave, Unit 8
CiTy-ST. 2 LAKEWORTH FL 2 4CITY-5T-DP Lake Worth, FL. 33460
Tme TSD (IDELETE 31 TIE TSD fciChange [ Addition
NAE SAARINEN, HILKKA 32NANE Lesho, Anne
eineer aooniss | 4819 GLADIATOR CIRCLE IASTREETADDRESS | 7349 Pine Forest Cir.
CIrY-ST-217 GREENACRES FL 24 CITY-ST-2IP Take Worth. FL. 33467
TILE [ICELETE L1TITLE Y ChChange [ Addition
NAME 4.2 NAMIE
SIREET ADORESS 43 STREET ADDRESS
€Ty -5T- 2P 44CI7Y-ST-2IP
TI1LE [IOELETE 51TITLE [CJCrange [ Addition
Nau: 52 NAME
STREET ADDALSS 5.3 STREET ADORESS
CITY-$7- 21 54 CITY-51- 2P
THLE [1DELETE 61 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-21P 64 LITY-51-2P

14. ) do hereby certify that the information supplied with this filing is voluntarily furnishe:

d and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further

certity thal the information indicated on this annual report or supplemantal annual 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 carporation or the recaiver or trustas empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OF DIRECTOR

Apajae (Ao 9o 2

Daytime Prone §

CR2E037 (12/95)




