s *h

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N01868

1. Entity Name

THE COURTYARDS QOF FORT MYERS CONDOMINIUM
ASSOCIATION, INC.

Apr 16,2007 08:00 AN
Secretary of State

Principal Place of Businass

4560 VIA ROYALE
STE4A
FORT MYERS, FL 33919 US

Mailing Address

4560 VIA ROYALE-
STE 47
FORT MYERS, FL 33919  US

DO NOT WRITE IN THIS SPACE

AR RTAR B

CR2E037 (4/06) ‘

01122007 No Chg-NP
4, FEI Number Applied For
59-2490388 Nat Applicable

8. Certificate of Status Desired

0 $8.75 aaditional

Fea Required

6. Namo and Adciress of Currant Reglstered Agent

HARRIS, CLU, CHFC, PAUL A
4560 VIA ROYALE

STE 48

FORT MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Iis registerad office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obtlgations of registered agent.

SIGNATURE

Signaiura, typed or prinfed nama ol ragisterad ageni and 11ile i appicanla (NOTE: Regitiared Agent signaturs raquirad whan reinstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Bue by May 1, 2007 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TITLE vD

NAME MATTFELD, KENNETH F

STREET ADDRESS | 4560 VIA ROYALE, SUITE #1

CiTY -57-ZP FORT MYERS, FL 33918

TITLE PD

NAME PULS, ROBERT R

STREET ADDRESS | 4560 VIA ROYALE STE 4A

CITY-87-2P FORT MYERS, FL 33918

TITLE TD

NAME HARRIS, CLU, CHFC, PAUL A

STREET ADDRESS | 4560 VIA ROYALE -STE 4B

CvY-S1-I8 FORT MYERS, FL 339191076 ’ Do NOT WRITE

TILE sD

NAME FEW, BENJAMIN C IN TH IS S PAC E

s Ami:m e e - o EJI'ltfﬂl'!U;f' 10143

CITY-8T-2 LML h
N 04/25/07-B0033-004 61,25

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADLRESS

CUTy-87-7IP

12. I hereby certify that the information supplied with this filindg does not quahfy for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ustes empowarag 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

indicated on this report or supplerpagtal report is true an
of the corporation or the receivepd

| other like gmpowered.

Foul A fHarrvis CLyCfE

Y1100 [ 235)-9395131

. W .
BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date AN Baytme Prona ¢




