. FILED

ol

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 758457 04-16-2007 90047 023 ****§] 25
1. Entity Name

THE COURTYARDS OF GOLDEN GATE CONDOMINIUM
ASSOCIATION, INC.

IR
Principal Place of Business Mailing Addrass . )
/0 RESORT MANAGEMENT €/0 RESORT MANAGEMENT
2685 HORSESHOE DR. 5. #215 2685 HORSESHOE DR. S. #215

NAPLES, FL 34704 US NAPLES, FL 34104 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”Nl“l |”|‘ |Im |'||‘ |II” ‘I" |||“ ml I\m |||“ |’|H |‘IHm |HI||
Suite, Apt. &, elc. Suita, Apt. #, etc. 03162007 Chg—NP CR2E037 (12!06)
City & State City & State 4. FEl Number Applied For
59-2232258 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired ] ?fe.gesqlﬁdr:dmonal

" 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLABACH, MARILYN
4241 22ND AVE SW 86
NAPLES, FL 34116

Name

Straet Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

8. The above named antity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prnted name of reg agent and titte & {MOTE: Regstared Agent gignalure required whan reanglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEFlS AND DIRECTORS IN 10,
TLE PST q\nemg TITLE [ Change Mkddilionv
nAME VASQUEZ, CINDY L NAME -J'q C LUC’I .
STREET ADORESS | 4244 22ND AVE SW 85 STREET ADDRESS #EFL
CiTY-ST-2ZIP NAPLES, FL 34116 , cITy-SI-21p /gé £y -;“///b (.
TITLE DVvP \F{nema TME -r {J Change %ddllion
NAME DUNCAN, NICOL NAME S Eramec, k(} L/
STREET ADDRESS | 2175 43RD ST SW 58 STREET ADDRESS 3/ \/Q . S
orv-st-2P | NAPLES, FL 34116 \./ oITy-sT-2P /QB:Q-F ;ﬁ///é Wi
ML o ’ ﬁ.ﬂelele TITE [ Ctange ﬁqudinion
A CLARKE, LYNN NAME Omﬂ’ﬂ | mar 0 K.
STREETADORESS | 4201 22ND AVE SW 93 STREET ADDRESS &(? 3 SI, S N -H'éo
erv-size | NAPLES, FL 34116 crmv-57-2¢ (% e, =T 44 /C /
TILE D Nelete TITLE | Crange [ Adgition
HAME LEWIS, VANN NAME K r; }_Q\M
STREET ADDRESS | 4281 22ND AVE SW 79 TREET ADDRESS ﬁ:fcf
ory-St-2p NAPLES, FL 34116 CITY-ST-21P C?ﬂj AV []
TIMLE DP [ Deleta TITLE ' [ Crange [ Addition
NAME SLABACH, MARILYN NAME
STREETADDRESS § 4241 22ND AVE SW 86 STREET ADDRESS
CITY-51-2P NAPLES, FL 34116 CiTY-ST-2IP
TITLE 3 Delele TTiE [ change [ Addilion
NAME HKAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 cath: that | am an officer or director
of the corporation er the recaiver or trustee empowered 10 exaculg this report as required by Chapler 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an atlachmenl with an addrass, wi

SIGNATURE:

all other like empowered.

mO(r” 7 S/Ohlc//) ﬂﬂb /0, 2—(/07

SIGNATURE AND w#n OR P’iN'rEo NAME QF BIGNING oﬂﬂczn OR DIRECTOR Datg

..

Daytrme Phone #




