s FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 758457 05-02-2005 90494 010 ****6] 25
1. Entity Name
THE COURTYARDS OF GOLDEN GATE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT ™ 1
2685 HORSESHOE DR. S. #215 2685 HORSESHOE DR. §. #215 400 1 & 1 q
NAPLES, FL 34104  US NAPLES, FL 34104 US
T e AT ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
Cily & Stata Cily & State 4. FEI Number Applied For
59-2232258 Nt Applicable
Zip B Country | Zip ] i E?umw 7 5. Certificate.of Statss Desired {3 ?ese.gg“;ﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M .
VASRUEZ, CINDY W(”(am LOWUNY
4241 22 VE. SUITE #85 Street Address {P.O. Box Nurmber is Not Acceptable)
NAPLES, FL

bkl AN 4y SW#78
2% Wi

8. The above named enlity submils this statement for the purpose of changing ils registered offica or P 1 agant, or both, in the State of Florida. | am tamiliaf with, and accept
the obligations of registared agent.

SIGNATURE //'//% < R2 oS5

Slgnature, oyped or pm.teuyﬁ, Qi 2gant and Litle if B {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS /. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1qr .
TILE DP Datele TILE 3 Change K.Mdilion
HAME VASQUEZ, CINDY NAME [_O,mtl L(f ///O _73
STREET ADORESS | 4241 22ND AVE.S.W. #85 STREET ADDRESS L/ﬁ/ %;) JA/ #.
om-s-3P | NAPLES, FL 34116 . oiy-s-2¢ ap/e. y FL ?A/ e L
TILE DT Romg THLE ' [ Change Kﬂanilion
NAME GRE!G, DENNIS NAME [Qhﬁ’l /g@ \/i
STREET ADDRESS | 4211 22ND AVE. S.W. #90 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 ciry-St-2IP Cﬂ ﬁS { FL ?‘///@ -
TITLE D3 %mte TITLE [ Change ‘%Adailion
NAME WELLINGTON, KAREN NAME
STREET ADDRESS | 4211 22ND AVE. S.W. #89 STREET ADDRESS H {/ Q, \P W/ #’%
arv-sT-2P | NAPLES, FL 34118 CITY-5T-2 . 316
TME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
TILE [ Detets TTLE (J Change [ Adsition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2F
TITLE 1 Detete TMLE O crange [ ddition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P

12. | haraby certify that the information supplied with this filin g deas not qualify for the exemption stated in Saction 119.07(3)i), Plerida Statutes. | further certify that tha infermation
indicated on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truslee empowered 10 exacute this report &s required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, mWe empawered.
/ y .
SIGNATURE: e s o3

SIGNATURE AND ‘I’YPED/OB‘FﬁiNTED NAME OF SIGNING OFFICER QR DIRECTOA Data Daylime Phane #




