hJ

2005 NOT-FOR-PROFIT CORPORATION FILED
-~ * ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # 761771 Secretary of State
1. Entity Name
- 02-02-2005 90042 012 ****6]1 .25
COURT PLAZA Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5631 AIRPORT RD SO : P(RPBOE)S( ;714
101 NAPL| L 34101 :
NAPLES FL 34112 us 40010889
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0175623 Not Applicable
ap Country Zip Country §. Certficate of Status Desired [ $8+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name —— — . -
CARVALLO, ROGER Street Address (P.O. Box Number is Not Acceptable)
121 BALTUSROL DRIVE .
NAPLES FL 33962
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped of prnted name of tegslered agent and Ltla if apphcable (NOTE: Regsterad Agen! signature required when reinstatng} DATE
9. Blection Campaign Financing $5.00 May Be ake: heck ayaﬂle
Trust Fund Coniribution. O Added 1o Fees orida Department of Stat
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delele THLE [ change [ Addition
NAME CARVALLOQ, THIERRY NAME
STREET ADDRESS | 2250 WEST CROWN POINT BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2iP .
me . |PVD - O pelete TME O thange (3 Addition
NAME CARVALLO, ROGER NAME
SiREET ADDRESS [121 BALTUSROL DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 CITY-S1-2P
TiLE D % Delete e O change [ Addition
NAME PINTER, MICHAEL R NAME
STREET ADDRESS | 1328 CORPORATE SQUARE SUTEC™ — 7 "~ swEradimess ——— - -
CiTY-S7-21P NAPLES FL. 34104 CITY-ST-2iP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . : CiEY-S1-2IP
TILE O oelete TILE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7#
TILE 3 Deleta TILE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-St1-2P A CITY-ST-2IP
12. i hereby c;erli“r{/I that the information suppliedhwith this fi does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen pok is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or owsrkd 19 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/Brgddress, with er like erfipowared.
SIGNATURE:
smmn{ns ANNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Phone §




