niw

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT m"b\, FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am

CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State ecretary Of State
04-25-1999 90026 008 ****5]1 .25

1999 DIVISION OF CORPORATIONS

DOCUMENT # 757597

1. Corporation Name |

THE COURTYARDS OF CAPE CORAL SOUTH CONDOMINIUM A CNe—
SSOCIATION, INC.
Principal Place of Business Mailing Address 1
1500 S.W. COUNTYARDS TERR 1500 S.W. COUNTYARDS TERR '
o ok 1 o o . INVARMRVARIMHERIN IR
us us _ |
. Principal Place of Business 2a. Mailing Addrass 3. %ﬁ;{r&c}c)‘rsoar?'ted or Qualifed ) ?E \
Suite, Apt. #, etc. _ Suite, Apt. #, stc. _ . . 4. gligl_béuznéb;és i . . Applied For 1
E‘ 27r Not Applicable |
City & State City & Stata 5 cort . _ $B.75 Additional l
;3-! 2—31 . Certifcate of Status Desired Oa Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be L
;;] IE;I E‘ [;}1 Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent HE
81| N
" Comnie. Lan pee
CRUZ, PETRA 82| Sirest Address (P.O. Box Npmber s Not Acceptabls)
1523 SW 51ST LANE | 1693 Sul Ot AN A0S
#207 :
CAPE CORAL FL 33914- . - - e ST ZC
RETE Y Cape (brAL FL " 828y |

1. Pursuant to the pmvisions‘pf Sechions 617.0502 and 617.1506, Floriga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida S%tes.
y L
SIGNATURE M&/&% Qoan 1 Lavber S 26-55
Slignatura, typed or printed nama of registered agent ai tiffe if applicabie. (NOTE: Registersx] Agent signature required when reinstating) DATE

12 — OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 § I
e w [SFDELETE 3.1 THE ¥ . [JChange  PRAddiion | T
Ak BETZ, JEFFERY 120 WoLrE 6 SEAR. o
smeeer ooress| 1509 SW 51ST LANE #148 \SSTREETADDRESS | /5,23 560 T1 LANE H#206 o .
arv.stze | CAPE CORAL FL 33914 ucr-stze | CApe CoraL, £r 3394 &y
TIMLE D [ DELETE 21 TLE vE [HChange  [JAddiion | O
e CSERNOTTA, VIC 220 CSERNOTTA, VIC ‘
smeetavoress| 1410 SW 50TH ST #4A o Neasmemaomess| jot 10 St Son 37 FH

CITY-5T-ZP CAPE CORAL FL 33914 __Yesomysrae OB, (bfrt . . 339Y

TIMLE D (3 DELETE 31 TITLE - CJChange [ Addition

NAME MULLEDY, PAULINE 32 NAME

sreeraonress| 5120 SW COURTYARD'S LANE #89 3.3 STREET ADDRESS I
CITY-ST-2P CAPE CORAL FL 33914 34.CATY-5T-2P

TME ST : [ DELETE 41 TME [JcChange [ Addition l
NAME LANDER, BONNIE 4. 2NAME )
smeeTaopress| 1523 SW 51ST LANE #205 43 STREET ADDRESS |
cry-$T-2P CAPE CORAL FL 33914 44 CITY-8T-ZP ‘
Tme P ‘ TR GELETE 51TME 1D CiChange  paAdsiion | |
NAVE CRUZ, PETRA 52NAME NicroLs, Vietoet A i
sTREETADDRESS} 1523 SW 51ST LANE #207 . s3sTREET A00RESS | /5 0 3 Sted 81 LANE /4D '
cmv-st-zp | -CAPE CORAL FL 33914 « | G4CMY-ST-2P Caqpe Coes <, A 33914

TE .. O DELETE BATLE A [JChange  [JAddition I
NWE - . 62 NAME

STFEETADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-S§T-2IP

14. | 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 cerlify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shafi have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in t
Block 12 or Block 13 if ch;ngad. or on an attachment with an address, with all other like empowered.

SIGNATURE: %?@W%&EM@E ilesae=D &A//UIE. [Auwaméf—wr‘/‘? G4 -94Y 57033 |

Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR



