ANNUAL REPORT

1998

i 18 - . ;- ’k_;
FILE NOW: FILING FEE IS $61.25
NONPRORT e FLORIDA DEPARTMENT OF &+ &TE
CORPORATION Sandra B. Mortham

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 769177 (7)

1. Corporation Narme

THE COURTYARDS OF TAMPA CONDOMINIUM ASSOCIATION,

FILED
Feb 02 1998 8:00am
Secretary of State

=

[25]

[29]

'30]

(a]

Principal Place of Business Mailing Address ‘
1200 W FLATT ST P.O BOX 14400 3. Date Incorporated or Qualified
SUITE 204 TAMPA FL 33650-1440 m0/1083
TAMPA FL 33606 us (6/30/198
Us 4. FEI Number : Applied For
410092830 Not Applicable
2. Principal Place of Business 2. Mailing Address -
iP lling Addres 5. Certificate of Statis Desied L] $8.75 Additional
;f E] Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
El _2—7_] Trust Fund Contribution I Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ‘ Yes [INo
Zip Country Zip Country 8.
24

This gorporation owas ¢r has paid the cuirent year Intapgible
Personal Property Tax due June 30. [ ves Mﬁs

9. Name and Address of Current Registered Agent

10.

JACOB, JAMES C.
1200 W PLATT ST
SUITE 204
TAMPA FL 33606

81f Name

Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptabla)

83

84| City

FL |ss| Zip Code

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the akove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. § am familiar with, and accept the cbligations of, Section 617,

3

indicated on

Block 12 or Block 13 if change:

SIGNATURE:

officar or director of the corporation or the racaiver or trustes empowered to execute this re|

d, or an'an attachment with addrass.
r\m&k FEOUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flor|da Statuies. | further cartily that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears In

e

CR2E037 (10/97)

SIGNATURE Signature, typed or printed nama of segistered agent and titie i applicable, (NCTE: Registered Agent signatura required when rainstating) j DATE

12 OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Ds T DELETE 1.1 TME ‘ [T Change [ Additicn
NAME RYAN, ARTHUR 1.2 NAME

smeeT aporess | 2983 W, KNIGHTS AVE. 1.3 STREET ADDRESS ;

CITY-ST- 7P TAMPA FL 1.4 CITY-ST-2P i

TILE ) LI DELETE 21TMLE | [ 1 Change [ Addition
NAME HOCHSWENDER, GEORGE 2.2 NAME

stReeT apoRess | 2955 W. KNIGHTS AVE. 2.3 STREET ADDAESS

CITY-51- 2P TAMPA FL I 2. 4 CITY-ST-21p

TILE PD [T DELETE 3.1 TTLE [d Change [ Addition
NAME TUCKWOQD, TOM 32 NAME

smaeer oDness | 2696 W KNIGHTS AVE 4.3 STREET ADDRESS

CITY - 5T-ZIP TAMPA FL 34, CITY-ST-ZIP .

TmE [T CELETE 41TILE j [ ] Change [ Addition
NAME 4, 2 NAME |

STREET ADDRESS 43 STREET ADORESS ! *
CITY - ST-2P 44 CITY-ST-2IP :

THLE [T TELETE 51 TILE ; [T change [ Addition :
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 DITY-ST-ZP

TILE ] DELETE 6.1 TILE L1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 6.4 CITY-S7-ZIP



