FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 N OF S
DOCUMENT # F95000005138 (1)

1. Corporation Name

COURTYARD MANAGEMENT COMPANY OF ENGLEWOQD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhami

Secrelary of State

MR

Pnrr i;aal F'Iace o! Bu Iness Maikigy Aduiresss
47720 PONTIAC TRAIL 47720 PONTIAC TRAIL
WIXOM M1 43333 WIXOM M| 48393
| 3. Date lrlcorpor;llgdgr Oualihed | 3a. Dale of J:a%—’ﬂve,';ad__
10/23/1995
2. Princpal Place of Business T | 2a. Mailing Addiess ' 4 F0Nunber 0 0 T T T T ApphodFor
21 517 Pool Horis 0\‘ I X =T @wx 1 63 | 383118999 et |
Sute, ApL 4, etc. H— Sl“m‘ Apt %, EE 5. Certifcate of Status Desired [l sa 75 Addttional
22} O-3 27| S —  FeeRequired
City & State FZ_ i Clly‘ & Sta'e L 6. Election Campaign Financing 0 $5 00 May Be
[2_3Ll‘.‘. (\Q‘awoa‘-’ 2_1 ﬁtﬂn’ﬁd F Trust Fand Gantritution Added to Fees
2 Courwtr) /lp Counlry B. This carpc wation has I|=1I:|!|ly o mtdng blu . undﬁr s 199.032,
24J 37‘{72712-3 2—1 _\._)___5";_._\_ o QQJ ) '3 L '{ﬂ S-‘ R‘; 30] v $ A Fraricda Sinhlli:‘) ] 3 YL}? ) o B |
. 9__Name and Ad_d_rgiof Current Registered Agent | 10. Name and Address of New Reglstered Agemt =~ = |
81| Nanw
BRICE, PHILIPPE 82| Siveol Adcrias 0 Bax Noier i Net Accepiabier "
517 PAUL MORRIS DR., UNIT D3 L e
ENGLEWOOD FL 34295 83

84| city

FL 85 | Zip Code

11, Pursuant to the provisions of “SecLans 607.0502 and 6071608, Flonids Statutes, the above-narme (nrpnrahou subrnils this staterment for the purpose of changing its registered office
or reg:stered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors | hereby accept the appointenent as registered agent. § am
farniliar with, and accep’ the obligations of, Scction 607.0505, Forida Statutes

SIGNATURE o .
Sl e, e £ [ Ao Rt O re et aeet s i i @y i et INOTE Hogedotel AGet Sl rs b e s sonclad g DAl
2. __OFFICERS AND DIRECIORS RN 7T ADDITIONS/CHANGES 10 OF (ICERS AND DIRECTORS IN 12
TI°LF P [ 0EETE 11TILF [ Crange  [J Addition
HAME ALFLEN, CHRISTOPHER 17 NAME
STHEE ATIDRFSS 47720 PONTIAC TRAIL 14 SIKEE T ALDRLSS
oy s WIXOM MI o oyt E
TI.E v b 2 1TINE (0 Change [ Addition
NARE PARADOWICZ. RONALD 75 RN
SIREL | ADDRESS 47720 PONTIAC TRAIL 2RGIRGE ADLRESS
GiiY-S1-2Ip ~ WIXOM MI o Ramvesiear S
Tme ] CDST o [ 1 DELEIE 31 TILE o ' [ Change L[] Adation
Kant ALFLEN, KENNETH L a7 N
STREET ADDRESS 517 PAUL MORRIS DR., #D3 33 SI4E 1 AODRESS
CTY-S1-AP ENGLEWOOD FL - SOTYSTEe |
TILF [) DELETE 4 170LE [} Change [ Addition
NAME 42HAME
SIREET ADDRESS 43STREET ADDRESS
| Qurv-st-zp e B FEERat e
WLE [ BRI (] Change  [] Additon
NAME 52 NAME
STHEE” ATORESS 55 STHEET ANDRESS
Ciy-§T-217 e R saCUYSIDE N S
TILE (C] DELETE G 1TILE [[] Crange [ Addtion
NAME £ 7 hant
STHEET ADDIRESS 63 SIREE ) BDAESS
G517 €4 CITY-S1- 2

14, 1 do hc-reb, certify that the informiation’ supplied with this filing is vountarily furishes and does net qu’!hly for the exemyprtion stated i Section 119 073k, Fionida Statutes ) furher
cerliy that the informalon ind cated on this anaual report o sppplersental annual report is e and accurate and hat Dy sigoature sharl have the same legal eflect as it made under
gath: that 1 any an officer or director of the GO ‘1r<1‘_|yn£v‘lfrc receiver or trustes empowered Lo execute this raport as required by Cnapter 607, Florida Statutes; and that my name
appears in tlock 12 or E%Iod.q-d‘rr lQ&d‘ r 00 b atlachment with an adchess.

SlGNATURE:)( - ‘%/?(a Y415 1399

HeB HATIE OF SIGMING OFFICER OR DIRECTOR Dadne Pt

CR2E034 (12/95}




