FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2008 90026 011 ****61.25

DOCUMENT # N01938

1. Entity Name

THE COURTYARDS OF PLANTATION ACRES
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .
£/0 CONDO MANAGEMENT ALT. INC. PO BOX 8506 4009493999
9365 W, SAMPLE RD,, #203 CORAL SPRINGS, L 33075  US -

CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”""‘“ |‘||Im H"l mll ml‘ m“ |‘Il| I‘l'“ll” |IIH|I}|”||’

Suite, Apt, #, etc. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2443654 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O gg'zesqg?:dmona'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
: —_— e — .| Name
CONDO MGMT ALTERNATIVE, INC
9365 W. SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)
STE 203
CORAL SPRINGS, FL 33085 .
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept

the obligations of registered agent,

SIGNATURE
Sigriature, lyped or printed ngme of registered agent and title il applicabla, {NOTE: Registerad Agant signatura required when reinstating) DATE
. . TR
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to , 5, -
Due by May 1, 2008 Frust Fund Contribution. Added to Fees o Florida Department of State | ;
10. OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete TITLE (] Change [ Addition
NAME KANE, ARTHUR NAME
STREEY ADDRESS | PO BOX 8506 STREET ADDRESS
CIFY-ST- 2P CORAL SPRINGS, FL 33075 ChY-S1-2IP
TILE vDb O Delete TITLE (C] Change [ Addition
NAME FARLEY, ELISABETH NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CIry-ST.2IP CORAL SPRINGS, FL 33075 CiTy-sT-2IP
TITLE TD [ Delete THLE [ change [ Addition
_NAME WELLS-CALABRESE, CHARLENE _ _ _ [ _NaME_ o _ . __ .
STREET ADORESS | POB 8506 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-§T-2P
ILE sD ] Deleta TITLE (O change (7 Addition
NAME NEEDLEMAN, BARBARA HAME
STREEF ADDRESS | PO BOX 8506 STREET ADORESS
CrY-sT-2p CORAL SPRINGS, FL 33075 CITY-ST-2iP
TITLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-22P
TITLE [ belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and ac
of the corporation or the receivee: frustes empowered to
changed, or on an attachmep¥i d

acute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
er like empowered.

TN /,{,,E S~E-O% PSY-7252~ Y796

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

if

SIGNATURE?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




