2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000004700 FILED
1. Entity Name 08 J \
COURTNEY PALMS CONDOMINIUM ASSOCIATION, INC. Uh ~5 PH fz OO
STV AT OF S aTe
Principal Place of Business Mailing Address Ll AK ASSE & FL 6%;0‘-
10003 COURTNEY PALMS 10003 COURTNEY PALMS ! U4
TAMPA, FL 33619 TAMPA, FL 33619
e — VAR LRRIEARRIEUAG REARR
Suite. Apt. #, etc. Suite, Apt. #, elc. 05272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2881648 Not Applicable
i Couniry Zip Couniry 5, Cerlificate of Status Desired O Eigesq __’:f:d'“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

WENZEL, PETER

Name

10003 COURTNEY PALMS BLVD Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, R\, 33619

City FL ‘ Zip Code

8. The above named entity su
the obligations of register

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

(TP

SIGNATURE
Signature, typ) prnted name of ragugiered agen and e i applicatle {NOTE: Regisiered Agenl signature requirad when ranstating) D
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TIE Segcrek ary L Treoasurer [ crange  {&acdition
NAME WENZEL, PETER NAME ™eaat B“acca
STREET ADDRESS | 10003 COURTNEY PALMS STREET ADDRESS | |10 tmrlrf\ Pqus %\QA
orr-st-ze | TAMPA, FL 33619 CTY-ST-21P T&MD_Q A= B (TN
Twis s O Delete T v = change O Aduition
RAME RICHARD, TANYA NAME TﬁN‘ﬁA Q.\C\'\PN-D
STREET ADDRESS | 10003 COURTNEY PALMS STREET ADDRESS o bO o m Ji DAL S
omv-s-zP | TAMPA, FL 33619 ciey-§1-2r TAM&J_& swo
TITLE O velete TILE 8 jl_-_l __' q -Ehf ':-"'J'.. 1 addition
NAME NAME =
STREET ADDRESS @ — SIREET ADDAESS DS 'ID DB‘“‘U ].3]3?“008 **’bl
CITY-$T-2P : .'7 CITY-S1-2IP
TME [A O pelete TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2P
TLE ] Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2P
VILE {3 petere TILE [ crange {3 Acduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy §1-21 CITY-S1-2P

12. | hereby certify that the information suppyed witf
indicated on 1his report or supplemanty
of the corporaticn or the receiver or Ir
changed. or on an ailachment with g

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
report is (Jue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an aflicer or director
toe empgéared o execule this repori as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 if

gldreserwith all other | -
S / Z s/od

SIGNATYREAND TYPED GR Pny{u NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone #

LSIGNATURE:




