2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000005355 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
CENTER COURT APARTMENTS, INC.
Principal Place of Business Maiting Addrcss
24 CORNING CT . 24 CORNING CT
PR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. # oic. Suile. Apl. #. elc. 15t MOORE CR2E034 (10!'0.6)
Cily & Slato City & Stalo 4. FEI Number Applicd For
38-2849190 Not Applicable
Zp Country Zip Country 5. Corfifcate of Status Dosired o ?g.gesq:\i?:‘;ﬁonal
8. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
ZBIKOWSKI, THOMAS
24 CORNING CT Slreel Addross (P.O, Box Number is Not Accoplable}
PALM COAST FL 32137
City FL Zip Codo

8. The above named antity submits this statement for Lhe purpese of changing ils regislerad office or rogisterad agent, or both. in the Slate of Florgda. i arh familar with, anc accept

the obligations of regjstared agent M
smwmumeﬁ“ﬂ,m ? _ y 27 07

Signalure, typed or prlnledﬂe of ragisiered agen and blle r appicakile (NOTE: Ragisierac Agont s gnatuie requrrad whan rainsianng) DATE
A FIP.I!-IE Now!H 'EEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
ftor May 1, 2007 ee Will Be $550.00 Trust Fund Contribution. [ Addad to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PVCT 7 Delete i [ Change [ Addition
NAME ZBIKOWSKI, LARAINE G wME | e . =
LUOOB I 5iN2

STRECT ADDAESs | 24 CORNING CT STREET ADDRESS 0z (Sﬁgg%ijgéﬁ'é ld:D 11 15000
ory-si-ze | PALM COAST FL. 32137 eliy-S1-ap it - B
T vsC O Deleie e {1 chenge [ Adgitlen
NAKL ZBIKOWSKI, THOMAS KAME
s Apnnrss | 24 CORNING CT SIRETT ADDRESS
CIfY-SI-72IP BONITA SPRINGS FL 34134 CITY- 8T-21p
JILE (] petete TIILE [ Change [ Addition
NAME _ NAME . R
SIRLET ADCRISS STREET ADDRESS
CITY-S1.7IP CITY-87-71P
TIF [ Delete TInE [J change [ Addition
NAME NAME
STREET ADDRE S5 STRFET ADIRE S5
CITY-S1-7IP CiTY-S1-21P
IhLE 7 peiete ThiLE. O change [ Adaitton
NAME NAME
STREET ADDRESS STAEET ADDRI 88
CiTY-S1-7IP CITY-S1.7IP
TME [ Defeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
GIY-ST-21P CINY-SI-2IP

12. | heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor corlify that the informalion
indicated on this repart or supplemental roporl is true and accurate and thal my signature shall have the same loegal effect as if made under cath; thal | am an officer or director
of the corporalion or the raceiver of trustoe empowered 1o execulo this report as required by Chapier 607, Florigla Statgites; and that my name appears i Block 10 or Block 11

if changed, or on an allaqhmen ith an addrass, with all other like empowared.
SIGNATURE: %WW\ / }Z b7 JC6- 23772247

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytme Phone 4




