- , FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 758457 05-03-2004 90427 004 ****61 25

1. Entity Name
THE COURTYARDS OF GOLDEN GATE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

R & P MANAGEMENT - R & P MANAGEMENT

265 ARRPORT RD. § 265 AIRPORT RD. S
NAPLES, FL 34104 US NAPLES, FL 34704 US

T o e T AR AEAY AR R
Apt em(R&QJ’)Qﬂ 'n( é/’-ﬂ’&i‘j sfite, Apt. #de ; Sﬁ er st 04272004  Chg-NP CR2E037 (10/03)

ity & Stafe Clty & Stat 4. FE) Number Applied For
(\‘I .@5’ FL \{ 0@ gg‘ . j:[,, 59-2232258 Not Applicable

7R, GRuntry Zi Gountry, . " - $8.75 Additional
(/} lo L{ (b” e 3 b/{OJ (“ II(ZF 5. Certificate of Status Desired O Fee Requitad
- ~=6.. Name and Address of Currant Registerad Agentn. .~ . - 7. Name and Address of New Registered Agent .
Name
R & P PROPERTY MANAGEMENT ASSOCIATES ’ C fdu VQ(?Q UQZA
265 AIRPORT ROAD SOUTH Street Addréss (P.O. Hox Number is Not Acceplable)

NAPLES, FL 34104

Lfc;w!/ 3™ 707 ST #95_
NCIIN L | *&57/0

8. The above named entity submits this statement for the purpose of changing its registered cffice of reg]stdred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
SIGNATURE ///7/’%5&?/‘[\ . \/&M . i/_ 17/§ V

Signature, typed or tad name of registerad agﬁand (EJ if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* Filing Fee is $61.25 9, Etection Campaign Financing - $5.00 May Be
Due by May 1, 2004 Trust Fund Contritution, O Added to Fees !
. P

10. OFFICERS AND DIRECTORS  ~./ 11. ADDITIONS/CHANGES Tt o OFFICERS AND DIRECTORS IN 1q
e PD /ﬁ{&[etg TITLE O Change %lﬂnn
NAME KAHN, LEWIS NAME Q ez
STREET ADDRESS | 4281 22ND AVE. SW #79 STREET ADDRESS L( { n Q g Ld #’ 85
CITY-5T-21P NAPLES, FL 34116 \/ CITY-5T-2IP L@ g@ p
TITLE SD Delete TILE [ Change /Qddltion
NaE SNYDER, WILLIAM NAVE P’\f S #’%
STREET ADDRESS | 4261 22ND AVE SW #81 STREET ADDRESS }
CITY-ST-2iP NAPLES, FL 34116 \/ CITY-ST-ZiP rw p FL‘ (;L///é L
me. ___1TO_ . _ . - - fele-- ~— R T - — — = -5} Change miﬁm -
NAME TERRIT, TONY NAME n(%’ } t "j'd N
STREET ADDRESS | 4261 22ND AVE SW #82 STREET ADDRESS L{ ) j #g 9
CITY-$T-2P NAPLES, FL 34118 CITY-ST-2IP .Q{S r-’}' B L{[/é
TTLE [T Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TITLE o 7 Delete TmE [ Change [ Addition
NAME ] . NAME
STREETADDRESS | -« - - = o S .- STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 118, 07({3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 617, Florida Statutes: 7 that my name appears in Block 10 or Block 11 it

changad, or on an attachment wit address, with all other like empowered.
SIGNATURE: (ﬁ)/ndw MW 427 OL/ bils5%

SIGNATURE AND TYPED cﬁ PRINTED NAME OF suﬂlne OFFIPER OR DIRECTOR Dals Daytime Phone 4




