FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 764084 Secretary of State
(02-05-2007 90106 019 ****6] 25

1. Entity Name

COURTYARDS BLOCK 245 ASSOCIATION, INC.

Mailing Address _
2165 PRESTONAVE T
SEBRINGFL" 33875  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' |I|m ﬂlll Iﬂﬂ |[IH Ilm |Iﬂ| Illl [m‘ IIl]] |!I|| |II“ Hlﬂ “Hm H lIlI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-2269123 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent
A Name k L ? o e
KLOCKO, ROSEANN P O, Seamnn .
2165 PRESTON AVE Streel Address (P.C. Box Number is Not Acceptabile)
SEBRING FL 33875 —
33/0Samrise DA -
City o l jp Code
Se lorong FL | ¥ 60>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agel‘fl of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signeture. typed or prrded name of regrataned agent and tie if appdicanis, (NOTE: Regmtered AQent sonenwe requred when remstarng) DATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 petete TILE [ Change [ Addition
NAME WADE, GALE NAME
STREET ADDRESS | 4809 GRANADA BLVD STREET ADORESS
CITY-sT-2P SEBRING, FL 33872 Cry-ST-2P
TIMLE VP [ Delete TLE - [ Change [ Adition
NAME GRAY, TOM NAME
STREET ADDRESS | 4605 GRANADA BLVD STREET ADORESS
env-sT-2¢F | SEBRING, FL 33872 Cimy-S1-2P f d/j/
e sD O Defete e v (3 Crange [ ] Adcition
NAME NEWTON, JANIE NAME
STREET ADDRESS | 4805 GRANADA BLVD STREET ADDRESS
CITY-57-2P SEBRING, FL 33872 CiTY-ST- 2P A )
e 0 beiee e e [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREECT ADDRESS
CIY-5T-2P CTY-S1-7P
e [ Detete TILE Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-7P
TLE 1 Delete WILE £l Crange [ Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

[~ 37107
Date

SIGNATURE:

Daytrne Phone #




