A FILED
2008 N O INNUAL REPORT (AR) T 'ON ©  Feb 27,2006 8:00 am

DOCUMENT # No3eso e Secretary of State
1. Entity Name 02-27-2006 90103 036 ****6] 25
THE COURTYARDS OF SUNTREEE, INC.
Principal Piace of Business Maiting Address
715 GREEN VALLEY LN, #2 6839 N WICKHAM ROAD
e e ”"ml’ w |I1I| |»1l mll ”m ||” I’l“ lll“ “II I’l” |‘|”|mlll‘ |H||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2595349 Not Applicable
ap - T T County - — Ap——— == | B - e aiGaE B STl Dﬁ“rea“‘[jmfe%gg Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:ﬂ Name
gggyﬁﬂ&lgmxﬁI%gAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
5 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
tha obligations of regisiered agent.

SIGNATURE

Slygnature. yped o prted namae ol regisiedect agent and nde f apphcadle {NOTE: Registared Agen! S1gnaiune 16000 when (esanng) DATE
.

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE S PD . [ peiete TITLE [ Change ] Addition
NAME GREENE, EVONNE NAME
STREET ADDRESS | 742 PINE ISLAND STREET ADDRESS
CITY-ST- 21 MELBOURNE FL 32940 CiTy-5T-2@
MLE VPD o 3 Delete TiLE ClChange [ Addition
NAME HABERMAN, JEROME NAME
STREET ADORESS | 757 SPRING VALLEY DR STREET ADDAESS
CITY-§1-21P MELBOQURNE FL 32940 CITY-ST-21P
it —— 8- - - 3 pelete “f omE T B [1Change ] Addition
NAME DISANTQ, LAURIE NAME
STREET ADDRESS | 737 GREEN VALLEY DR STREET ADDRESS
Ciry-81-21P MELBOURNE FL 32940 CiTY-S1-2ip
THLE D P pekete ms TD - ) Change {7 Addition
NAME WARD, ELEANOR NAME e, £, HARDS
STREET ADORESS (701 SPRING VALLEY DR STREET ADDRESS 799 p{,f/t:Td SLAND Ze
Ciy-sT-2F  |MELBOURNE FL 32940 CITY-5T-21p 64 U RAE, L 385y p
TLE O pelete TITLE . 1 Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
TME O Detete THLE {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing doss not quality for the exemptions contained in Section 119, Florida Statules. | further certity that the infarmation
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 receiyer or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac%wnh an address, wityther like empowered.
A

N / o o pA‘-...-/, “}/ ‘J//A/.z




