2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DFOCNUMENT # K11678 Feb 25,2008 08:00 AM
1. Entily Nama S
ecretary of State
ST AUGUSTINE COURTYARD, INC. ry
Prncimal Place of Busingss Mailing Ariciross
21 HYPOLITA STREET 4324 OCEAN HOMES COURT
T T Hll’lm ||‘ Hll’ Hl‘l |”“ 'I"Hl“ |‘|H |‘|H |‘|H |‘|” I‘lM |||”||‘ “ ‘m
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, ApL. #, elc. Suile, Apt. #, gic. 1st MODRE CR2E034 {10/07)
City & Staie City & State 4. FEI Number Appiied For
58-2873677 New Applicable
2p Country ap Caunty 5. Certicate of Status Desired ] gg.gij?:&ﬁonal
8. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Namg

;?IF'{PYAPLSSEFEUSS-#{EET Sreel Address (P O. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32084

City FL Zip Code

8. The anove narmed sntily subrnits this statement for the purpose of changing iLs registerad office or registered agent, or ooth, in the State of Florida. | am tamiliar with. and accept
the coligations of reqistered agent.

SIGNATURE

Sgnaiere, Y] oF Do) BE1YE M TeUaed el L andg e | oaplsac, GTE Registaen AZOr ganalan «ome = whal* “ominli gi DATE

9. Election Campaign Financing $5.00 May Be

Wil B¢
‘2008 FBB Wl“ B . 550 00 Trust Fuod Contdbution. 7] Added to Fees

M’ a‘i;‘ :
Maki 'Check Payable! to Florida Deparlrftent oi State‘ 1

el 4

10. CFFICERS AND DiRECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Mg PSTD i1 patete TILE Cchange [ Aadition
NAME AME
[ TALPALAR, SUSAN NAME : ,l.”_"..”:”:ll: SEoaE
STREET ARDRESS | 21 HYPOLITA STREET STREET ADDRESS N2 NaA T~ ’-5—.'|=¢1- I-:'l-' 009 15000
o120 |ST AUGUSTINE FL oY - 7. 2P Sl Wl SRR
TITLE [ evele TILE [Tl Change [ Addition
HAE HAME
STREFT ADDRESS STREET ADDRESS
CY-51-217 CITY-51-21P
luit O taete TINLE [JChange [ Addition
HAME LEAXIN
STREET ADGRESS STREFT ADARESS
CTy-$T-20 CITY-8T-21P
i . O peiste L [ Change [ Audition
HAME HARL
STREET ADDRLSS STALET ADDALSS
CIY-51- 218 Ciry-Gl-2p
e [ peigte MLE D cnange [ Addition
HAME HAML
STRELY ADDRESS SIREET ADDALSS
CITY-4r-21P CITY-Si-21p
TTLE D Degle TILE D Change D Addition
NAME HAME
STREET ADDRESS STRELT ARDRLSS
CiTy-S1-21p CITY-Sr- 2

12. | hereby certify that the information suppbed with this filing doaes not quakfy for the exemptions contained in Section 119, Ficrida Statutas | further cerlify thal the intormation
indicatad on this report or supplernental raport is true and accurate and that my signatute shall have the same legal ettect as 1l inade under oath: that | am an cfficer or director
of the Corporauon or the recever of rustee empowered to execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 13 or Block 11

if charged, or on an attachment weh an address, with all other like empowered.
L/ T-08 909 41/35/¢7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFﬁiNING OFFICER OR DRECTOR bate Day: me Fhonpe #

~F




