2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # N03930 Secretary of State
1. Entity Name
02-16-2005 90054 016 ****61 .25

THE COURTYARDS OF SUNTREEE, INC.
Principal Piace of Business Mailing Address
7156 GREEN VALLEY LN. #2 6939 N WICKHAM ROAD
MELBQURNE FL 32940 MELBOURNE FL 32940 5 0 0 1 B 7 8 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For.

59-259534% Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ $8.75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

~ " "STEWART, FRANCIS M CBA - . - -
6939 N. WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 of printed name of ragislared agant and tille « apphcable {(NOTE: Ragstarad Agan| signaiuta required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
JINLE PD O Detete ME [ change [ Addilion
NAME GREENE, EVONNE NAME :
STREET ADDRESS | 742 PINE ISLAND STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
Tl VPD O belete WME [ Change [ Addition
NAME HABERMAN, JEROME HAME
SIREET ADDRESS | 757 SPRING VALLEY DR STREET ADDRESS
CIry-SI-2iP MELBOWURNE FL 32940 CITY-$1-2P
nne s X vaete e S . O change B Addition
A KELLY, LESLIE ‘ Nk Vi Santo, Lo urie N
SipfETADDRESS | 757 GREEN VALLEY DR N N sweraooness | 73T GReen Valley Ly - . )
oiv-si-2p  |MELBOURNE FL 32940 CITY-ST-2P Mel bsurwe “'T-| -3264¢p
TLE D 7 Detets MLE O Change [T Addilion
NAME WARD, ELEANCR NAME
staeer aporess | 701 SPRING VALLEY DR STREET ADDRESS
onv-sr-ze |MELBOURNE FL 32840 CITY-ST1-2P
TITLE 5 ™ Deleta TILE . [ Change ] Addition
RAME Di Senvdo vAi e NAME
STREET ADDRESS | 7 3T (xR ee alleq STREET ADDRESS
av-si7f | yn e o R Fi. 3940 CITY-ST- 2P
TIILE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certi{ﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 rustee empowered to exacute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 19 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE:JE M-WU Wara (Eleanor Ward ) Thire /=3l-ay Jaf -253-9335
. Date

Daytime Phone #




