2006 NOT-FOR-PROFIT CORPORATION

FILED

— ANNUAL REPORT
DOCUMENT # N02000002457
1, Entity Name

COURTYARD VILLAS OF HARRISON STREET
HOMECWNERS ASSOCIATION, INC.

May 01, 2006 08:00 A}
Secretary of State

idailing Address
1617 HARRISON ST
HOLLYWOOD, FL 33020

Principal Place of Business

1617 HARRISON ST
HOLLYWOOD, FL 33020

|

Cele old 3T WRITE IN THIS SPACE

AT MM

01072006 No Chg-NP CR2EG3T (11/05)
4. FE( Numbar ' ‘Applied For )
NOT APPLICABLE Not Applicable
: ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

HULSE, EOSEL B JR
1617 HARRISON ST
HOLLYWOOD, FL 33020

care M WRITE
THIS SPACE

8. The ahove named entity subrmits this statement for t};e purpasa of chang}ﬂg its registered office or registel-'ed ager;i; of both, in the é:éis of Fiorida..- | am familiar with, ahd é.coepl

the obligations of regisiered agent.

SIGNATURE o .. .
Signature, typed or priated name of registered agent and tite it applicabla, (NOTE. Rogistered Agent sig requrred“?-m '7 tati ) pi\rg o
Filing Feo Is $61.25 %. Biection Camprign Financing $5.00 MayBo
Duse by May 1, 2008 Trust Fung Coniribution, Added o Fees
10. CFFICERS AND DIRECTORS N
TILE P
HAME SPEIRS, EDWARD W
STREET ADORESS | 1619 HARRISON ST
CiTY-ST-ZP HOLLYWOQOD, FL 33020 05 UB}{!JDQE]‘;"—}’:{E%B
s T 05/13/08-80015-008 B1.25
WML DAILY, NADER
STREETADDRESS | 1615 HARRISON 87
Gy -51-IF HOLLYWOOD, FL. 33020
TIILE S
HAME HULSE, EDSEL B .
SIREET ADDRESS | 1617 HARRISON ST - s
ca Bid %
Giv-sT2e | HOLLYWOOD, FL 33020 . oo PrE WRITE
TLE =LY
e Y !S SPACE
STREET ADORESS
GiYY-ST-7IP B B
TLE
NAME
STRELT ADDRESS
CITY-51-7iP ) '
e
NAME
SIREET ADDRESS
CiFY-5T-2P o . s

that the mioa'matton sup)

12. | hersby certi l])
is raport or supplemental report is true

indicated on
of tha corperation of the receiver or risted empower

changed, ofr on an aﬁachmant with an ad%e ampowsred
SIGNATURE:

iied with this filing does not qualily for the exemptions cantained in Chapter 119, Plarida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ed to exacute this repor{ as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 .or Black 11 if

Lf/?-:? {08 4sy-Qeq_CUof

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Daytire Phone #




