2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR)_ L FILED

DOCUMENT # 787728 e Apr 18, 2005 08:00 AM
1. Entty Name WA Secretary of State
THE COURTYARD CONDOMINIUM ASSQCIATION, INC.
OF RIVIERA BEACH
Frincipal Place of Business Mailing Address
1100 SURF ROAD 1100 SUBF ROAD
*LSJIé\IGER ISLAND FL 3340 gfé\lGER ISLAND FL 33404
e[RRI
Suite, Apt. #, efc. — Suite, Apt #, efc. = 1St MOORE CR2E037 (10/04)
City & State T Chy & Siote . a. FEI Number ' Applied For
_ 59-2380893 Not Apphc.
Zip - Country Zip L Coumri 5. Certificate of Status Desired [ gi—ges g:'\i?:;u"“a‘
6. Name and Addrass of Cirrent Registered Agent - | 7. Name and Address of New Reglsteréd Agent
Narme
JOHN MCDADE . - -
1100 SURF ROAD Street Address (P.O. Bof( Numtbzsr is Nat Acceptable) L
APT #105
SINGER ISLAND FL 33404 . . ) N
City FL Zip Code

8. Tha above named entily 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 registered agent

i

SIGNATURE - : - R A : e o .

Signaluta, troed or printed rama of regisiatad agant and te d apphoable {NOTE Fi;g.st;adAge_m Signature required Mn tenstatngy DATE
FILE NOW: FEE 15 $61.25 ' 8, Elecuon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contritsution, L AddedioFees Florida Department of State
. ) i s e PR I, C eamer — - . L NN . L e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1D
(it |eD 7 pelele HILE [JChange [ Addition
ot MCDADE, JOFN nekE Lu0nNoo31iaas -
ciafrt aapeess 11100 SURF ROAD, APT 105 STALET ADDRFSS ﬂ#;’IE{fﬂS—EfGHS'E“ 2{3 E]_ 25 B
ofe-stopp | SINGER ISLAND FL 33404 CHY-ST. 2 g . -
niLE sb O elete ek O change [ Additlon
NAME ORROK, SALLY HAME
STREFL AppRess [ 1100 SURF RD., APT. 212 SIRLET ADDRESS
Cily- 81 iP SINGER ISLAND FL 33404 ) CHY.S[- 2P N
THLE D 1 pelele une [(J change ] Addition
MAME ROSENKRANZ, ALAN MM
SIREETADDRESS ) 1100 SURF RD APT 206 STREET ADDRESS
Tiv-Si- AP SINGER ISLAND FL 33404 } ciIY-sI- 7P )
THLE vD O Delete 11Ttk [ change ] Addilian
NAME MALONE, JONATHAN HAME
orpisi apptss | 1100 SURF ROAD APT 104 SIRET ADDRESS
CHY-ST- 219 SINGER ISLAND FL 33404 . . CHY-8T-2IF .
jit: O Detete Bift [ change ] Addition
HANE . NAME
SIBRLT ADDRESS STRLET ABDRESS
oIre-Si P _ . . ClY-53-7p 7 L B
gt O Ceiele nit [ change [ Addition
NAME FAME
STREET ADDRESS ' STRELT ADDRISS
oy-ST ciy-SF- ap B

12, | hereby certiﬂ!\; that the information supphed with this ﬁling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further eertily that the information
indicated on this repart or supplemental report Is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corpotation of the receiver of trustee empowered e execute this report as required by Chaptler €17, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on &n attachment with an address, with alf other hke empowered,

SIGNATURE:

oy 27 A ) A 14//303}35’ (56l) gb3-5358

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING D FEICER S DIRECTOR Clviera Pheova &




