2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # F04000006355 ecretary of State
1. Entity Name 04-03-2006 90371 021 ***150.00
CENTER COURT APARTMENTS, INC.
Principal Place of Business Mailing Address
24 COBRNINGCT_ 24 CORNING CT - e -
T e “"ﬂ" m‘ "”l I‘IH ||”’ |I”) |||“ "m Illll I”ll ”m mn lmm || IH‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEi Number Applied For
38-2849190 Mot Applicable
Zip Countey Zp Country 5. Certificate of Satus Desired O ?g;zglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; "y
OWSKI, THOMAS Z LT RKOWI KT, THOMAS
CORN|Né CT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City ! Zip Code

. The above named entity submits this statement for the purpose of changlng its re 'Stf-ggd office or registerad agent, or both, in the State of Florida. |,am fanfiliar with. and accept
Zé( 7 W.lf'-’~ /

the obhgatm%s’tjred a 7/-/0
SIGNATURE ﬁ///’"\ LARA /’V-C . ZA/[~o<iK)

S\ghuiur? typed ar prunm/\amu ol regisiered agenl and tille It apphcatile (NGTE- Registared Agent signature raguired when renstabng ) DATE

YT FILE NOWIW FEEIS $150.0
B After -May 1, 2006 Fee W!II Be 3550 0
Make Check Payable to Flonda Departmen

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFMCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVCT ) O Detete TITLE O change [ Addition
NAME ZBIKOWSKI, LARAINEG NAME

STREET ADDRESS |24 CORNING CT SIREET ABDRESS

CITY-ST-7IP PALM COAST FL 32137 CITY-57-2P .

TILE VSC ﬁ’ne\ete T vic Change L] Addition
NANIE ZBIXKOWSKI, THOMAS NAME 287 QWS T HIN As X

STRFET ADORESS | 23770 MERAND COURT 2102 smeeraponess | Y CORNVING- T,

Cnv-S1-7°  |BONITA SPRINGS FL 34134 orestze | ARED C{MU') Fi 3 3'/37

THIE [T oo _TmF e e J[Drrange_ - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-21p CITY-S1-2

TIFLE [ Delete TiLE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O elete TIILE 7] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-ST-2P

TINE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-51-2F

12, 1 hereby certify that the information supplied with this fiting does not quality for the exemptions cantained in Section 119, Florida Stawtes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurale and that my signaiure shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an ailajwywiih an address, with all other like empowered.

SIGNATURE: G L) Yot LARAWE G 24/komi/ - 494-0907

SHINATURE AND TYPED OvRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bale Daytrna Phone #




