2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000007351

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90054 011 ****61.25

1. Enlity Name

THE COURTYARDS OF DELRAY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
72 SE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address

ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL 33461  US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

T

(T

02202008  chg-Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-1054054 Mot Applicable
Zio Country Zio Courtry 5. Certilicale of Staws Desced ~ []  98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRIVOK, JAMES N ESQ

DICKER, KRIVOK AND STOLOFF, PA
1818 AUSTRALIAN AVE S STE 400
WEST PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGMATURE

| am familiar with, and accept

Slgnature, lypes o printed name of regisietaa agent and tike if Bpplicable,

(NOTE: Registered Agent signature 1equered when remsiaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Maka checkr_payabia tq
. Due by May 1, 2008 Trust Fund Contribution. Added Io Fees ) Florida Department of State
-10.. T OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
" e PD-F 1 ﬁDelele THLE /7] -2 mz K crange 7 Addition
e KELLING, BRUCE NAME ga RE, EXVNRCO FO
“STREET ADDRESS | 65-C SE 5TH AVE STREET ADDRESS | 7 575, & s Avé-
CITY-§T; 2P DELRAY BEACH, FL 33483 CITY-5T-2P ﬁflﬁ/f? éf/f'&t‘é / y- JJ(LZ;
1LE SD K[)clele TITLE V\D 7 ’ O change  Paddiion
NAME SPIVAI
K. MARK Nave <amRH 75 27
STREET ADDRESS | 3179 HOLMES RUN ROAD STREE? ADDRESS = J/Q AYE .
CIY-ST-ZP < | FALLS CHURCH, VA 22042 CiTy-51-2IP ‘Dsg-g’ﬁﬁ% éEﬁC{‘é /% _Z.Zﬂj
ME D _ O teiete TITLE _5 D 7 D 7 T 0] Change HAddiliun
HAME SHEHAN, THERESA NAME CAIA JCK
STREET ADDAESS | 72 SE 6TH AVE #(. STREE? ADDRESS 25;’/4’5 éj _g’féf AVE. +Z
crv-si-ze | DELRAY BEACH, FL 33483 oY si-ze L B [BERCH FL FBYSE
Tme o} tele e D 4 . 7 [J Change  IRAdeition
HAME KUHNS, KAREN NAME 1% 2270 /Wt//é-#_é_
STREET MDDRESS | 65 SE 5TH AVE (N) ) STREET ADDRESS Jgi’ £ €, 5’&{' AVE.
onv-s1-zr | DELRAY BEACH, FL 33483 cry-57-2P = Rt &EM, - Z. Bfg 3
TME vD Xﬂezexe LE 7 O Change [ Addition
NAME CORE, ENRICO V 111 NAME
STREET ADDRESS | 65 SE 5TH AVE (O) STREET ADDRESS
CiTY -S1-2IP DELRAY BEACH, FL 33483 CITy-5T-21P
THILE O elete TN O Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY - §1-2Ip CITY-57-20P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicaled on this report or supplermental report is true an
ot the corporation or the receiver or trustee empowered to

changed, or on an a:lachmemmij!\dres:ith allﬁ,’—
SIGNATURE: — 7

acturate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
7 like empowered.

#5/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




