“w-or '

2007 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

s

FILED

DOCUMENT # 769177

1. Enlity Name

THE COURTYARDS OF TAMPA CONDOMINIUM
ASSOCIATION, INC.

Frincipat Place of Business
2937-2987 W. KNIGHTS AVE.
TAMPA, FL 33611

Mailing Address

us
SAME

B 2757
TAMPA, FL 2157 US

40117185

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90056 006 ****70.00

VAR ERLU BB WY

05012007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
: 41-0092830 Not Applicatle
Zip Country Zp Country 5. Certfficate of Status Desired. [ Ea -735 Additional
T T v P - - — - — _ .. [ M s = —.— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Aq¢dress of New Registered Agent

DLG ASSOCIATION SRVS.
11110 N 56TH ST STE A
TAMPA, FL 33617

e DLG H‘iw;ahm Srvs.

Streag Address (PO, Bgx -ber is Not Acggptable Af(l
Soure 3019 ‘

City ="

the obligations of registered agent.

SIGNATURE

e o

5/ Jon

Zip,Code
~ FL
ad ent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submils this statement for the purpose of changing its registered office or registere

Sipnalure, typed or prinled name of registered agent and tit'e f applcable.

[NOTE: Registered Agenl signature required when rgingtating)

DATE

. Make check payable to

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD E’De]ew TITLE p E Z’cr:ange [ Addition
NAME FOX, STEPHEN NAME Kﬁq bGMN| S H
STREET ADDRESS | 2955 W KNIGHT AVE STREET ADORESS a—t  Avaunw s Ave
CITY-S1-2P TAMPA, FL 33611 - CITY-ST-2IP 'Ta_m“ Fl A2¢ 1) s
TILE vD 1 Delete TITLE [Q'fﬁnge 7] Aadition
NAWE KAY, DENNIS M NaE 6!‘\ u..e ﬁgbc'tfv
STREET ADDRESS | 2939 W KNIGHTS AVE STREET ADDRESS &%‘\ Ay A
orv-s-ze | TAMPA, FL 33641 . oiv-s1-2 ‘ 2 \ B3\ _
HILE ] W‘—"““Hﬁ pefe T~ TfEe— -~ “ * WW'B‘(W‘_'D ‘Addition
NAME GUYTON, BETTY A NAME ﬂm e, btxot# o
STREET ADORESS | 2949 W KNIGHT AVE smeer aooeess | A8 W . e niS Ave
on-st-zr - | TAMPA, FL 33611 ' CITY-ST-2iP lam;l 2530 [
e O Delete T ” CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CCITY-ST-7P .. ,
T O Delete Tms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TITLE 1 delete TILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is rue and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BL) B0

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

552007 WIE3LELR

SIONATURE ANL TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Prone #




