FILED
. 2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 759125 02-02-2006 90034 0435 ****6] 25

1. Entity Name
COURTYARD SQUARE CONDOMIN!UM ASSOCAITION,
INC.

Principal Place of Business Malling Address b
2901 29TH AVEW. 4301 32ND ST. W. bUvivivy
BRADENTON, FL 34205 US A-20

BRADENTON, FL 34205

s e AR ANMDTRINID R D NGET

Sutte, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FE! Number Appliad For
5£9-2100563 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0l gg‘:?q;:r‘ﬁmm’
- 8. Name and Address of Cutront Registered Agent. - -—— - -7, Name and Address of Now Registered Agent
Name

C&S CONDOC MGMNT SERV INC
4301 32NDSTW Street Address (P.0. Box Number is Not Acceptable)
SUITE A19

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatrme. typed or printed name of reg:stsred agend and tie ) applicahia. {NOTE: Registared Ageni signaturs required whan renstating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. (W} Added to Fees Fiorida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 10
me PD [ Deieta TILE [ change 3 Addition
NAME ALBRIGHT, AUDREY NAME
STREET ADDPESS | 2804 29TH AVE.N STREET ADDRESS
oY-57-2F | BRANDENTON, FL 34205 CITY-ST- 2P
e STD O eleta TME DT [C-etange [ Addition
NAME LEWIS, HELEN NAME Lews's REewen
STREET ADDFESS | 2019 29TH AVE. N. STREETADDRESS |[RANA, AT~ Aok W -
orY-sT-2¢ | BRADENTON, FL 34205 s | BRAQEATION R, BUIOS
T D [ Delete TE OveP HChange [ Addtion
MAME ECKENRODE, LAURA NAME CCKEeNROEDL. \LAUWS
STREET ADDRESS | 2713 29TH AVE. W. STREETADDEESS | @142y V- Aoe wo
orv-s-2P | BRADENTON, FL 34205 OYSEP | B A ATIN, TU 33\ 3VS
e 3 Detes me Vs ¥ O] Change [ rmition
NAME HAME MASLD, SA AW
STREET ADDRESS STREETADORESS |02 FO™1  SIGT~ Ave W
CITY-5T-7P CITY-ST-2P GrReeAT ,FU 3NI0S,
THLE O Detere TIE o § E1Gtenge  {Tradon
NAME NAME Sauvsm, PARBARN
STREET ADDRESS STRETADDRESS [ QBYY AT Ave W)
GITY-5T-2P CIY-ST-ZP GHRAREATON F\.. 3303
TITLE O Delete THLE ' 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cITy-5T-2P

12. | haraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this repot as required by Chapter €17, Florida Statutes; and that my name appears in Slock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &//‘JW 6%4«(¢1£Z,: u..,/ J5-0€

SIGNATURE AND T'l‘fD OR PRINTED NAIF# SIGNING OFFICER OR DIRECTCR
Ly ad




