2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000005355

1. Entity Name

CENTER COURT APARTMENTS, INC.

Principal Place of Business

23770 MERANO COURT #102
BONITA SPRINGS FL 34134

Mailing Address

23770 MERANO COURT #102
BONITA SPRINGS FL 34134

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90001 011 ***150.00

G R

2. Principal Place of Business 3. Mailing Address
24 copwl - CT 24 CORNING T
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Numbe Applied For
LALLM COA 57 F & /Jﬂz.m coAST FL 35— 3—5/4 9/ 70 Nol Applicable
Z§ 9«/ 3 7  Country 3 j_,/37 Country 5. Certificate of Status Desired 0O Ei'gil’;f:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST LARNIVE 2B/ Kok ]

Street %dff (P.O.an%n}i? }; w A@c]eptab@T )

LALLM COAST, FL

55737

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1h the State of Florida, | am familiar with, and accept

the obligations of registered agent

St

SIGNATURE

Signalute, lyped of prnted nﬁoﬂ registared agent and Ule il epplicabla

{NOTE Ragisterad Agsnl signaluie required when reinstating}

DATE

FILE NOW!! FEE IS $5860 /§0,00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00

PENTSRTS). §

late fee. By checking this

did not receive prior noticef Fee to file is $150.00

Trust Fund Contribution.

9. Election Campaign Financing

3500 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

i PVCT ﬁmm TALE PVCT Wchange [ Addition
RAME ZBIKOWSKI, LARAINE G NAME 24 RO LARA E

STREET ADDRESS | 23770 MERANC COURT #102 STREET ADDRESS | L& CORMING  CT.

oiv-stne | BONITA SPRINGS FL 34134 arv-sizp | AR COﬁJ’T FL 327377

THE VsC T oetete THE AN DRhange [ Adition
HAMEE ZBIKOWSKI, THOMAS NAME 20/ KRS K/, THOIMAS

STREET ACDRESS | 23770 MERANO COURT #102 STREE] ADORESS |24/ co:w/n/ & cCT.

CRy-sT-2P | BONITA SPRINGS FL 34134 arv-st-2p | LALS) COAS‘T, e 22/37/

e [ oelate s Mehange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

aiy-ST-2P CITY-i-2p

1TLE O elete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TiLE [ Deiete TITLE ] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIILE O belete TITLE [ change [ Addition
NAMF, NAWE

STREET ADDRESS STREE] ADDRESS

CITY-ST-7IP CITY-81-2P

12. | hereby certify that the information ‘supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

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

SIGNATURE:

3/23 J237-

y name appears in Block 10 or Block 11 if

405-2999

SIGNA TURE AND TYPED M PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Pronre #




