LY

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N0O3000003032
GOURTYARDS AT WILLOUGHBY CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-15-2006 90089 038 ****61.25

Principal Place of Business Mailing Agdress

1567 SE POMEROY ST 1567 SE POMEROY ST L ““‘!E’;i’rﬁ"
STUART, FL 34997 STUART, FL 34997 SR R
| i
2. Principal Place of Business 3. Mailing Address } L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Appliec For
20-1876151 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a ?g;gqm‘m'
6. Name and Address of Curront Registered Agent 7. Name and A of New Registered Agent
Name
ROSS, DEBORAH ESQ
759 § FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office os registered agent, or both, in the State of Flosida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, typed o printad nars of (egistensd agent and tile i app&oable.

(NOTE: Registared Ager: signasre raquired when remsiating) DATE

Filing Fee Ias $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1.

me SD (3 Detere e S, NP, D Xctange [ Adcion
NAME MONTAGUE, JOAN NAME J‘O?Bn Mm‘\'D&UC—

STREET ADCRESS | 1681 SE POMERCY STREET STREET ADDRESS

CIy-ST-2IP STUART, FL 34997 ciy-sT-2P

TILE D O petete FITLE Clcrange [ Adcition
RAME * | STALEY, JOAN NAME

STREET ADDRESS | 1807 SE POMERGCY STREET STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-ST-2P }

TLE PD %Deie!e TLE S b [J Change ﬂm&‘n‘m
KAV LAYCOCK, MELISSA NN bk Rmhmd

STHEET ADDRESS | 1659 SE POMEROY ST SR A0DRESS |\ 22 3 SE', Pomer ot

crv-s-2¢ | STUART, FL 34997 iny-S1-27 ‘q.l-, Ly i YRL2 (- by

TMLE 1 Delee ILE T O cChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-21P

e O Detete TE Dl trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CY-S1-2P

TILE [ Detete TILE [ cCrange [T Addition
NAME HAME

STREET ADDRESS SIREEF ADDRESS

CTy-S1-2P CIIy-51-211

12. 1 hereby certily that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effec as if made under oath; that } am an officer or director
ed 10 execute this repon as required by Chapiler 617, Forida Siatutes: and that my ngme appears in Block 10 or Block 11 if

%“W«« f////a4

indicated on this repart or supplemental report is true a
of the corporation of the receiyer or rustee em)
changed, or on an attachme an adadress, with all other Jike empowered

SIGNATURE:

Monmg’omonmm

71228272




