2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

La)

DOCUMENT # K11678

1. Enlity Name
ST AUGUSTINE COURTYARD, INC.

Secretary of State

03-09-2006 90351 001 ***150.00
03-09-2006 30351 002 ***150.00

Principal Place of Business

21 HYPOLITA STREET
SAINT AUGUSTINE, FL 32085

Mailing Address

4324 OCEAN HOMES COURT
SAINT AUGUSTINE, FL 32080

AT AR ERAD AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
ulte. ApL. ¥, etc Suite. Apt. #. etc 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2873677 Nol Applicable
2Zi ount Zi Count iti
? Country P ountry 5. Certificato of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TALPALARSUSAN

21 HYPOLITA STREET

Street Address (P.Q. Box Number is Not Acceptabig)

ST AUGUSTINE, FL 32084

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

SIKGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PSTD O Delete TITLE [ Change [ Addition
NAME TALPALAR, SUSAN NAME

STREET ADDRESS | 21 HYPOLIRA STREET STREET ADDRESS

CITY-ST-ZiP ST AUGUSTINE, FL CITY-ST-ZiP -

TIME v J oelete MLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINE 1 belete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS
ST ST e e e e ——— - _— Y- ST 2iP- —_— —_— -
TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY . ST-ZIP

TILE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filin.

indicated on this report or supplemental report is true ang accurate anc that my signatur,

of tha 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 Block 11 if

changed, or on an at

SIGNATURE:

does not qualify for the exemptions contained in Chapter 112, Florida Statutes. } further certify that the information

& shall hava the same legal effect as if made under cath; that | am an officer or director

tachg;an address, with all othgr like empowered. 02 oz 0 -2 é -
Susay Takpalar GG Y 213740
SHANATURE AND TYPED OR PRINTED NAME OrSIGNINn OFFICER OR DIRECTOR Date Daytime Phona #




