2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757728

1. Entity Name

THE COURTYARD CONDOMINIUM ASSOCIATION, INC. OF R

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90116 005 ****51 .25

Mailing Address

1100 SURF ROAD 1100 SURF ROAD
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-3855
us us

Principal Place of Business

=. Principal Place of Business 3. Mailing Address

MRS

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State Cily & State 4. FEl Number Applied For
59-2380893 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Addiionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHN MCDADE Street Address (P.C. Box Number is Not Acceptable)
1100 SURF ROAD
APT #105 , - —
SIMEER [SLAND FL 33404 City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
T Slgnatura, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS I' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
PD O Delete TIMLE [Jchange [ Addition
MCDADE, THOMAS HAME
reonrss | 1400 SURF RO AD, APT 105 STREEY ADDRESS
52| SINGER ISLAND FL 33404 GirY-57-2P
D O oelete e [ Crange L Addition
MARIND, MARIO HAME
oezes | 1100 SURF ROAD, APT 202 STREET ADDRESS
72 _ | SINGERISLAND FL 33404 - - fomsa - i R
SD i [ Delste TILE [ Change [ Addition
BARASCH, ELIZABETH NAME
22255 | 1100 SURF ROAD, APT 215 . STREET ADDRESS
31 SINGER ISLAND FL 33404 cimy-S1-2ip
[ Deiete LE Y thange [ Acdition
NAME
it - STREET ADDRESS
an J CATY-ST- 24P
[ cetete TITLE [ Change [ Addition
NAME
. STREET AQDRESS
ar CHTY-ST-2
[ petete MLE [ change [ Addition
NAME :
I STREET ADDRESS
e CITY-8T-2IP
iy iivat the information supplied with this filing does nat quality for the exemption stated in Section 119.07%3)0), Flarida Statules. | further cerily thal the information
s rapaort ar supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
“or on an attachment with an address, with all other like empowered. _
o2t VAL 6)@#}»‘ m_cm»;) |
~ruRE: _ SICHBTIRRAZC NI\ ressivenr | afsfoo ___(Ge)) 563-525%
URE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR e ~ T fate ~ " Daytima Phone #




