FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

6 F ok e ok
DOCUMENT # 751447 02-26-2007 90047 007 61.25
1. Entity Name
COURTWOOD, INC.
Principal Place of Business Mailing Address i q 0 0 2 3 3 & U
1000 PALM VIEW DR 1000 PALM VIEW DR
NAPLES, FL 341G US NAPLES, FL 34110 US
R ARSIV FORREN TR
Suite, Apt. #, etc. Suite, Apt. #, ete, 02182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Numbar Applied For
59-2168598 Not Applicable
Zp Couniry “p Counlry 5. Certificate of Status Desired O Ei‘;fqﬁf:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MCGRATH, WILLIAM S.
7794 EMERALD CIRCLE A 104 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL ] Zip Code

.8 ,The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.+ the obligations of registerad agent.

SIGNATURE

Slgnauce, lyped o printed name of ageni and tle if i (NOTE- Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
JoeT: PTD 0 Deete e ( Ol Change 7] Adgition
NAME PANICO, JOSEPH NAME PALMA, P bl
STREET ADDRESS | 980 PALM VIEW DRIVE smeeraooress | 4o Parsr V/IEL DR H R
Ciry-ST-2P NAPLES, FL CITY-ST-2IP VAPLLES, FL- Z4iso
TITLE Dv (3¢ Deete TITLE D io? [0 Change (=] Addition
S
NAME BABB, CONRAD J. HAME DEFRAMN CESCL, / Lz
STREET ADDRESS | 980 PALM VIEW DR. STREET ADDRESS | 74C /9/‘/ LM vieas D A~ 4
arv-s-2® | NAPLES, FL GiTY-$1-21P CAPEES, FL BLIO
TALE vD O Detete it voT B Change (] Addition
NAME PERREAULT, JAMES HAME
STREET ADDRESS | 940 PALM VIEW DR STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TTLE VvSD [ Delele TME [ Change [ Addition
NAME OSWALD, MARY NAME
STREET ADORESS | 1000 PALM VIEW DR. #203 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IF
TITLE vD [ Delete TITLE D [ change [ Addilion
NAE IACONA, EUGENE NAVE FRE BRicKS , KENNVETH
STREET ADDRESS | 980 PALM VIEW DR. #207 STEETADDRESS | J g 0 e PA LM Vgl D R 22
orv-sTzp | NAPLES, FL 34110 CHY-§T-2P NVAPLES FL- 39/72
TME 7 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is trpe and accurate and thal my signature shzll have the same legal effect as if made under oath; that | am an officer or director

indicated on this report oL sypplemental r
of the corporation or th eiyer or jkige 2mpos
changed. or on an atta Vlh a ,

SIGNATURE: P\ [PA LAA X - 5 A 07 ‘239-59 L2181

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

ered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
i ther like empowered.




