FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O2000001805 ‘ 04-16-2007 90067 041 ****61 25

1. Entity Name
THE yCOURTYARD HOMES AT BELL TOWER PARK
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 8 4
5100 BELL TOWER PARK BLVD 15065 MCGREGOR BLVD 400 621
FTMYERS, FL 33912 US SUITE 108

FT MYERS, FL 33908 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHIIHH |||‘| ”IH I“ "W "”‘ "m Ilm ”"“l'n ||||‘ |"H|“Hm
Suite, Apt. #, eic. Suite, Apt. #, atc. 04092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
02-0564059 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINER, STEVEN |
2320 FIRST ST Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1000

FT MYERS, FL 33901-2804

City FL | Zip Code

8. The above named entily submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, lyped or printed name of registéred agent and Lte if appicatia. (NQTE: Regisiered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE D Mme[g THLE [J change  [J Addition
NAME AREND, RONALD NAME
STREET ADDRESS | 13884 BENTLY CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-5T-2IP
TITLE D 1 pelete TILE [J Change ] Addition
NAME CORLOG, GLENN NAME
STREET ADDRESS | 15065 MCGREGOR BLVD, STE “108 STREET ADDRESS
CITY-ST-2P FT MYERS, FL. 33908 CITY-ST-2IP
THLE D 1 petete TITLE [ Change [ Addition
NAME CRUMBIE, JAMES H NAME
STREET ADDRESS | 15065 MCGREGOR BLVD, STE 108 STREET ADDRESS
CITY-5T-2iP FT MYERS, FL 33908 CITY-ST- 2P
TITLE 3 Delete TIME O Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
L [ pelete ME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-21P
MMLE ] oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpeni with an address, with all other like empowered.

SIGNATURE: f ol Ciem P Qorlog  Direcror  H/HN  239-y3k5)

SIGNATURE AND TYPED OR PRINTED NAVEJOF SIGNING OFFICER OR DIRECTOR  ~ 7 Déls Daytime Phone #




