FILE NOW: FILING FEE IS $61.25

NONPROFIT .3 4
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # NO3930 (7)
THE COURTYARDS OF SUNTREEE. INC.

N AMUEACAR W MR

FLORIOA DEPARTMENT OF STATE
,%}, Sandra B. Morlham

o 557 Secretary of Slate

DIVISION OF CORPORATIONS

Principal Piace of Business

715 GREEN VALLEY IN.#2 715 GREEN VALLEY LN..#2
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Date Incorporated or Qualfied 3a. Date af Last Report
06/27/1984 04/28/1995
2. Principal Place of Business 2a. Maling Acdress 4. FEI Number Applied For
{21] 26| 5@-2595349 Not Appiaable
Suite, Apt. #, etc. Suite, Apt #, X iti
e, Ap B [ wile. A Bla 5. Certilicate of Status Desired O $8'75 Add_'"““a'
22 27| Fee Required
City & State City & State 6. Elaction Campagn Financing 0 $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il E\ —2;I |30] Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
SABELU, ANN 82] Suect Addiess (PO Box Number is Not Acceptable)
6938 N. WICKHAM ROAD
MELBOURNE FL 32940 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617 0532 and 617.1508, FRonda Stalutes, the above-named carperatian submits this statement for the purpoese of changing its registered affice
or registered agent, or boti, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the abiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . . L - L o B

Sigriatures. tyred o orrbed ane oF ragitired 30 and e e gpphoatic HOTE Registored Agont s gr Jired when o DATE ﬁ
12, OFf iCERS AND DIRECTCRS 13. ADDITIONS GHAMGE 5 TC OFFICE RS ANDY DIRE CTORS 1IN 12 o
TILE PT [CJDELETE 1ITILE PD B Change  [] Addition ij.’
NAME WHITEHEAD, EMMETT 1.2 NAVE WHITEHEAD, EMMETT 5
sreeTADCRESS | 746 SPRING VALLEY DR. 13sTReer anoRess | 746 SPRING VALLEY DR. i
CiTy-§1-2 MELBOURNE FL 14 TITY-§1- 2P MELBOURNE, FL 32940 &
TILE VP [JDELETE 21 TNE Cchange [} Agditien  [©O
NaME OQ'CONNELL, WALTER . 52 NAME
streer anoress | 740 PINE ISLAND DR. 33 STREET ADDRESS
LY-ST-7P MELBOURNE FL 2 ACIY-§7 7P
TITLE S [CJDELETE 31TITLE [ Change ] Additian
nane JONES, MARGARET §. sz
sreer anoress | 793 PINE ISLAND DR. 33 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 34 CHY-§1 2P
TILE 1] [CIDELETE 41 TILE [Cdchange  [] Addition
NAME LANE, CONNIE 4 2NAME
streel aDRESS | 708 GREEN VALLEY LANE 43 §TREET ADTRESS 1‘
LY -ST-21P MELBOURNE FL 440TY-5T-2P [
TITLE D CJDELETE S1TILE Ochange [ Addition }
NAME CLAY, BILL 5 7 NAME
streer aDoness | 747 SPRING VALLEY DR. 53 STREET ADDRESS
CITY-51-2IP MELBOURNE FL 34CmY-S1- 2P
TITeE D (JDELETE 6 TITLE DF Change [ Addition
NAME JONES, FREDERICK 62 NAME HESLAR, WILL1AM
sweer aooress | 757 GREEN VALLEY LANE gasmeeranoress | 709 PINE ISLAND DRIVE
CITY-ST-2P MELBOURNE FL 64 CITY-ST-2IP MELBOURNE, FLL 132940

14. 1 do hereby certify that the information supphied with this fiing is voluntarily furnished and does not quality for the exemption statad in Saction 119.07(3)(k}, Fiorida Statutes. 1 further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under
aath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlastunent with an address

SIGNATURE: (1] vy A /ng(@v }_\ 3 /2 C / S5 G L

SHGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFiCERA OR DIRECTOR Dats Daytmie Prone #

X




