2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DQCUMENT # N05000009787
THE COURTYARDS AT PLANTATION PROPERTY
OWNERS ASSOCIATION, INC.

05-03-2006 90256 045 ****6] 25

Principal Place of Business
333 5. TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

Mailing Address

333 5. TAMIAMI TRAIL
SUITE 101

VENICE, FL. 34285

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, eic. Suile, Apt. #, elc.

03242006  Chg-NP CR2E037 (11/05)

City & State Cily & State mber SZ 72 f Applied Far
3 7 Not Applicable
Zi t i i
® Cauntry Zip Country 5. Cenificata of Status Desired O I§eae' gSq l.:::!et!c;tmnal
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Reglstered Agent
Narmne
MILLER, MICHAEL W
333 5. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiable}
SUITE 101
VENICE, FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure. typed or printad name of registersd agant and titte 1f apphcanke {NOTE: Registarad Agent $ignaturg tequired when reinstating) DATE
Fi“i.g Feo is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD- N T etete TALE [ Change  [7] Addition
NAME RARRISH, JAYNEE NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CIFY-ST-ZIP VENICE, FL 34285 CITY-ST-21P
TITLE D O pelele TILE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CIFY-ST-2IP VENICE, FL 34285 , CITY-ST-2IP
TMLE D p Delele TLE [ change [ Addition
NAME DISTEFANO, PAUL L NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TIMLE O Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-2P
e O pelete 1ME [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIry-S1-2P

indicaled on this report or supplemental gi
of the corporaltion or the receiver or ir
changed, or on an attachment with 3

SIGNATURE:

or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
Z rat Knd th I my signalure shall have the same legal ellect as il made under oatn; that | am an officer or director
§ as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

44'?-0(0 Qd-44{~ 380

SIGNATURE AND TYPED OR PRINTED NAP‘E OF NGN*G OFFICER ONYIRECYOR

Daylune Phone #

)



