il

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

ATION, INC.

DOCUMENT # 758457

THE COURTYARDS OF GOLDEN GATE CONDOMINIUM ASSOC

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90036 050 ****61 .25

Principal Place of Business

R & P MANAGEMENT
265 AIRPORT RD. S
NAPLES FL 34104
us

Mailing Address

R & P MANAGEMENT
265 AIRPORT RD. §
NAPLES FL 34104
us

IR IR

IR

2. Principat Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2]

[s0]

Trust Fund Contribution

1] 26 05/21/1981

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE! Number Applied For
22 27] £9-2232258 Not Applicable
e . F— = & SEtE— — == o o — = e = < = L

Clty & Starte Chtya7Stats 5. Cettifcate of Status Desired O W'TS Add_monal
2_3] El Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B

Added to Fees

9. Name and Address of Current Reqistered Agent

265 AIRPORT ROAD SOUTH
NAPLES FL 34104

R & P PROPERTY MANAGEMENT ASSOCIATES

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig required when rai ling! OATE

12. OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD DA DELETE 11TME P> : [OChange  @Addition
NAVE SLABACH, MEL 12NAME Koren Bopher

smeeTa0oRess| 4241 22ND AVE. SW #86 13 STREET ADDRESS §aS59 AA nd Aue SW, #E3

CITY-5T-2P NAPLES FL 34116 = 14 CITY-ST-2P Nao les 5 L =Y brjfl =

TME TS DELETE 21TIME hange Addition
e BUCKLEY, CHARLES - 22w S Buckiey, Charles :

sTreeTnpress| 4311 22ND AVENUE SW, #75 2 STREET ADDRESS 4311 22nd HAve s, ¥75

crv-st-ze | NAPLES FL 34116 2.4 CITY-ST-ZP Maples, FL. 391¢
E P = ~EIOELETE fZimEe e — = ~ T Charge—— [T Adoiton"
NawE KAHN, LEWIS 32 NAME Kohn , Aewis

streeTADDResS| 4281 22ND AVE. SW #79 33 STREET ADDRESS 4agi aand Av Sw T 79

CITY-S7-2P NAPLES FL 24116 P 34, CITY-§T-2P Muoles, Fin Z4ie

TMLE D #"DELETE 41TME ' - [JChange  []Addition
NAME BARNUM, ROSE 4.2 NAME

sreeTaooress| 4331 22ND AVENUE SW, #71 43 STREETADDRESS

CITY-ST-ZP NAPLES FL 34116 44CITY-ST-2P

TMLE [J DELETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

e (1 DELETE 6.1TME []Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 64 CITY-ST-ZP ' / ;

_ _CRZEQ37_(11/98) ... __

I |

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectj
indicated on this annyal report or supplamantal annual report is tnue and accurate and that my signature ghHal
officer or director of the corporation or the receiver or trustee empowered to execute this report as regyired
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

tatutes. | further certify that the information
effect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dalytime

‘ata

Phone #



