— FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSHWCNEMENT #N05000001248 04-24-2006 90359 028 ****61 25
COURT STREET TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address 7
2506 S. MACDILL AVENUE 2506 S. MACDILL AVENUE
SUME A SUITE A 5002964
TAMPA, FL 33629 TAMPA, FL 33629
s s TR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
'AO = INFAA L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eigfq l':fe‘ijm"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MAYTS, ANDREW J JR.

o Lyrmn e =TT N BN 1 e V%

TAMPA, FL 33609 / =2 " op 23 e
A TR A FL | D9 0V])

8. The above named entity submits this staterney’t for the purpg i c
the obligations of registered agent.

istered office of registered 37 or b 7Stale of Florida. | am familiar wilh, and accept
r

oth, in
Slgnature. ypad or printed nama ol registered, nt and tle i appkcabla, / (NQTE: nglslly Agent signature required when reinstating} /

SIGNATURE
DATE
Flling Fee Is $61.25 9. glection CampaiGn Financing $5.00 May Bo Make check payable to
' Due by May 1, 2006 ust FunglEbntribution. O Added to Faas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delets TME [ change [ Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 S. MACDILL AVENUE #A STREET ADDRESS
CITY-81-21P TAMPA, FL. 33629 CIFY-ST-21P
TLE vD O etete TLE [ Ghange ] Addition
NAME HUDSON, ALAN NAME
STREET ADDRESS | 2506 5. MACDILL AVENUE #A STREET ADDRESS
CITY-ST-7P TAMPA, FL 33629 CITY-57-2IP
TILE STD O pelete TTLE [ thange {7 Addiiion
NAME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S, MACDILL AVENUE #A STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33629 CITY-51-2IP
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
THLE £ Detete s O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CIFY-ST-ZIP
TITLE O pelete THLE O Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like empowered.

SIGNATURE:

Ws AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

7




