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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # 759962

1. Corporation Name

CIATION, INC.

(4)

COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO

Principal Place of Business

Mailting Address

FILED

Feb 05 1998 8:00am

Secretary of State
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13701 BRUGE 8- MWNS BLVD. 1971 BRUGE B. DOWNS BLVD. 3. Date Incorporated or Qualified
SUITE 111 SUITE 111 09/10/1981
TAMPA FL 33613 TAMPA FL 33613
4. FEI Number Applied For
58-2445555 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrag
P @ing ¢ §. Certificate of Status Dasired ] $8.75 Acditiona)
26 Fee Required
Buita, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 may Be
2—7] Trust Fund Contribution Addad to Fees
City & State City & State 7. ig this nonprofit corporation a homeowners association?
;ﬂ i:] Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI ;ﬂ ;I Personal Property Tax due Juna 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BERKOWITL HERBERT M 82| Strest Address (P.O. Box Number is Not Acceptable)
4809 E. BUSCH BLVD.
SUITE 104 8
TAMPA FL 3367 gl Ty FL 5] Zp Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragigtered aqent. or both, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE =

ignature, typed or printed name of regietered agant and title If applicable. (NOTE: Registerad Agent signature required when seinglating) OATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ORLETE 1A TITLE [ Change [T Addition
HANE HOFFMAN, RICHARD A 12 NAME

smeeTaporess | 13701 BRUCE B. DOWNS BLVD., #1114 1.3 STREET ADDRESS

CITY-§T- 1P TAMPA FL 33813 14 I -5T-2P

[T B [ TeLEe 24 TIE [JChangs LT Addition

NAME SCHULAK, DAVID 22 KAME
-smeevaooress | 3000 FLETCHER AVE. 23 STREET ADDRESS

CITY-§T-2¢ TAMPA FL 33813 2.401Y-51-2P

TITLE 1] [T CeLETe 31TITLE T change LT Agditlon
NAME GELPI, MARGARITE 3.2 NAME

staeeraporess | 13701 BRUCE B. DOWNS BLVD. 3.3 STREET ADDRESS

oty -S1- 2P TAMPA FL 33813 34.CITY-5T-2IF

e [T cecEre 41TME [J Changs 1 Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

Y- ST-2P 44 CITY-§1-2IP

TILE [J pELETE 5ATITLE O change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.9 STREEY ADDRESS

CITY-£7-2¢ 54 CITY-ST- 2P

e [ oeLere &1 TLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS ﬂ 63 STREET ADDRESS

CITY-$T-21f 64 CITY-§1-2P

14, | hareby cerily that the| jrformation su jth this filing doss not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annudiire or supple {Bl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cer or director of th I tion of the iver o {ruslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lock 12 or Block 13 ifjghal ,Or on an hment with an address.
1AM AT IBE. ?; i bE - FEY 5 b bEcE Fab e EbEE Py 1 2 9 754t Qe 890

CR2E037 (10/97)



