o« 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000002457
COURTYARD VILLAS OF HARRISON STREET
HOMEOWNERS ASSOCIATION, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1617 HARRISON ST 1617 HARRISON ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

DO KOT WRITE IM THIS BPACE

A AR

01032007 No Chg-NP CR2ZE037 (4/06)
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
) . $8.75 additional
5. Cortificate of Status Desired ] Foo Required

8. Name and Address of Current Registared Agent

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

DO NOT WRITE
N THIS SPACE

8. The abova named antity submits this staternont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

SIHEET ADDRESS | 1615 HARRISON ST
Ciry-S1-ap HOLLYWOOD, FL 33020
T s

NAME HULSE, EDSEL B
SFREETADDAESS | 1617 HARRISON ST
Ciyv-51-2Ip HOLLYWOOD, FL 33020
mee

NAME

STREET ADDRESS
CIFY-57-2F

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

TME
NAME !
STREET ADDHESS
CITY-ST-2IP

the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad naume of agistered agent and s if appécable. (NOTE: R Agent ek required when red . DATE
Flling Feo is $61.26 8. Election Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ |
TME P
NAME SPEIRS, EDWARD W
STREETADDRESS | 1819 HARRISON ST
QITY-§1-21F HOLLYWOOD, FL. 33020 | [Q] ]Dun"[ 197296
e T 0 20/07-00122-014 B1.2
NAME DAILY, NADER

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemental report is true an

changed, or on an attachment with an addrass, with alt other like emn;

SIGNATURE: _\Q_;b’:_—_ﬁ_bﬁ;

12. | hereby certily that the information supplied with this filin ég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal offact as if mada unde ath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

ol 0. Zoo"( q<u_Q29 - Glob

TUHEE AND TYPED O PRINTED NAME OF SKIOMG OFFICER OR DIRECTOR

Dayamo Phone #




