FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOGUMENT # K11678 05-31-2005 90592 001 ***150.00

1. Entity Name 05-31-2005 90592 (02 ***=*g 75
ST AUGUSTINE COURTYARD, INC.

Principal Place of Business Mailing Address

21 HYPOLITA STREET C/0 SUSAN TALPALAR O O 9’
ST AUGUSTINE, FL 32084 4324 OCEAN HOMES COURT, #7 O

ST. AUGUSTINE, FL 32084

e o T AW ELAD TRV

2. Principal Place of B il
KX HYPO 7 224 Dccgphomes
Suite, Apt. #, efc. Suite, Apt. 4, etc.

051920056  ChgP CR2E034 (10/03)

City & Staje R City & Stgt - 4. FEI Number Applied For
5_7 /z YV i4s72/7 €. Si'l l/ﬁ/?&ﬁ f}ﬂ e, Fil 59-2873677 Not Applicable
7, _ Coune SH o 5 A 4 CountryL[ S/f 5. Certificate of Status Desired [E/—$8'75 Additional

§ Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
pS—— E——— ) =

TALPALAR, SUSAN
21 HYPOLITA STREET : Street Address (P.O. Box Nurnber is Not Acceptable)

ST AUGUSTINE, FL 32084

»

- ~ City FL | Zip Code

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

SIGNATURE
Signature, yped or peinted name of registered agert and tille it appEcable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayge
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Deete TITLE [J Change T Addition
NAME TALPALAR, SUSAN NAME
STREET ADDRESS | 21 HYPOLITA STREET STREET ADDRESS
CITY-ST-2IF ST AUGUSTINE, FL cITy-57-21P
e (7 Detete TiILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-5T-21p - - - - — - CITY-ST-2F == - - - - -
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath: 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 Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gpaddress, with all other ke empowered.
SIGNATURE: e S—=R7~0S W4 Y7/
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date Daytime Phﬂr% 4 3 /?D




