FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE

R Katherine Harris
Secrstary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769177

THE COURTYARDS OF TAMPA CONDOMINIUM ASSOCIATION,

INC.
Principal Place of Business Mailing Address
1200 W PLATT §T PO BOX 14400
SUITE 204 | TAMPA FL 336901440
TAMPA: FL ' 33606 us
us

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90012 037 ****61.25

ARV ERTRAC AR

2. Pripcipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

w10 de00 Joal Porate  [plgfb Jacob Beal Fotate | _06/30/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 1200 W.Platt St, Suite 204|27]Post Office Box 14400 41-0092830 Not Applicable
-~ City & State - . g - City’d State - . o L . $8.75 Auditional
5] Tampa FL 28] Tampa FL §. Certfcate of Status Dasired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 33606 fzs] US 20| 33690 [30] US Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JACOB, JAMES C.

81| Name

James €. Jacob

82 treet Ad
1580°% S

dress (P.O. Box Number is Not Acceptable)

1200 W PLATT ST art Street

SUITE 204 B Suite 204

TAMPA FL 33606 sa| City 85] Zip Code
Tampa FL 33606

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos:
office or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registerad
pointment as registered

SIGNATURE Signature, typed or printed nama of registared agent and titia if applicable. {NOTE: Registered Agent signature fequired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME DS [ DELETE 1.1 TILE sD B change [ Addition
NAME RYAN, ARTHUR 1200 ASTI, PHYLLIS

sTReeT aDoRESS| 2883 W. KNIGHTS AVE. 1asmeeraopagss | 2973 W. KNIGHTS AVE.

orv-stze | TAMPA FL 1ACTY-ST-2P TAMFA FL 33611

TLE DT (] DELETE 217MMLE T - [(@Change  [JAddition
NAME HOCHSWENDER, GEORGE 22 NAME LEARY, TAMLYN v

streeraooress{ 2955 W. KNIGHTS AVE. 2asweETAo0RESs| 2963 W. KNIGHTIS AVE.

CIY.ST-2ZIP TAMPA FL 2 4 CITY-ST-2P TAMPA FL 33611

me PD ] DELETE 31 TME PD o ’ T [®Change  [JAddition
NAME TUCKWOOD, TOM 32 NAME HOCHSCHWENDER, GEORGE

sTReeT ADDRESS| 2696 W KNIGHTS AVE sasmeeTaporess| 2955 W. KNIGHTS AVE.

cmv-stzp_ | TAMPA FL 34 CITY-ST-2P TAMPA FL 33611

TIME - [ DELETE 44 TMLE vh (MiChange ¥ Addiion
NAME LINME - FERNANDEZ, RALPH

STREET ADORESS sastreeranoress | 2951 W. KNIGHTS AVE.

CITY-ST-2P 44CITY-5T-2P TAMPA FL 33611

TIE [J DELETE 51TME CD [JChange Y[ Addition
NAME 52 NAME RYAN, ARTHUR

STREET ADORESS sasTReeTaDoRESs | 6420 S. BAYSHORE BLVD.

CITY-St-2P 54 CITY-ST-ZIP TAMPA FL 33611

TmE [ DELETE 81 TITLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P. BACITY-ST- 2P

13 Thereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QINRED

SIGNATURE: i{%ﬁﬁ @W&L@@Eﬁﬂwﬁ

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5"@//@\1 Qg g

AR 1

CR2F037--(1:1/98} ---

3~837 {3062

Daylime Phons #



