T FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # N05000004700 03-21-2008 90025 (22 ****61.25
1. Entity Name
COURTNEY PALMS CONDOMINIUM ASSOCIATION, INC.
. . \’ gwv -
Principal Place of Business Mailing Address )
10003 COURTNEY PALMS 10003 COURTNEY PALMS
TAMPA, FL. 33619 TAMPA, FL 33619
e TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Apphed For
20-2881648 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. L omm bt e = L - - - - Name - - N -
WENZEL, PETER
10003 COURTNEY PALMS BLVD Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL Zip Qode

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Slgnalurs, typed o printed nama of ragistered agant arkl ik it applicable. (NOTE: Regs Agent si requred whan DATE

Fililr!g Foo is $61.25 . 9. Eisclion Campaign Financing $5.00 May Be Make check payable to

-! Dué by May 1, 2008 Trust Fund Centribution. a Added to Fees \ Florida Department of State
10, T OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE jP O Delete TITLE i Y NTN1 W O chinge  [MAdition
NAME ~| WENZEL, PETER NAME onea@e Pap uuoty
STREET ADDRESS | 10003 COURTNEY PALMS STREET ADDRESS [\ O OO, WL? Q(,&N\o N.\IL
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP w “c \ 2,3y \ﬂ
e T O Delete e W MChange [ Adcition
NAME RICHARD, TANYA NAME
STREET ADORESS | 10003 COURTNEY PALMS STREET ADDRESS
CITY-57-2IP TAMPA, FL 33619 CITY-ST-2IP
TMe S mglete IMLE [ Change [ Addition
NAME KALAN, SARA NAME
STREET ADORESS | 10003 COURTNEY PALMS STREET ADDRESS
CITY-SI-ZiP TAMPA, FL 33619 CITY-S1-2iF T
TITLE I [ Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2iP
TTLE * T Delete TMLE . O} Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TIE O pelete TITLE ’ O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thie oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated cn this report or supplemental report is fue and accurate and that my signalure shall have the same legal effect as it mada under oath: that | am an officer or director
of the corparation or the receiver or lrusiee em ered to gxecute this report as required by Chapter 817, Florida Statules; and that my name appears in Bl r Block 11 if
changed, or on an attachment with an addreS/w'm all ojHer like empowerad. 6 L{ -

SIGNATURE: 2 [Tlen >erzel ,;// ;/ 2F ( /s°Es”

BIGNATURE AND n‘f:m D WAME OF SIGNING CFFIPER OR DIRECTOR Date Daytima Phona #




