2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12007 Feb 01, 2001 8:00 am -
1. Entity Name '
. Secretary of State
THE COURTYARDS AT MAYPORT | CONDOMINIUM ASSOCIAT 02012001 90059 020 ****70 00
Principal Place of Business Mailing Address
1732 KINGSLEY AVE. #202 1732 KINGSLEY AVE. #202
QRANGE PARK FL 32073 ORANGE PARK Ff, 32073
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2907669 Not Applicable
Zp Country ZIp Country 5. Certificate of Status Desired $8'75 Additional
; Fee Required
T - 6. Name and Address of Current Reglstered Agent~ —~— "~ -~ -- - ~--- - - 7..Name and-Address of New Registered Agent — T e
Name
PERRY, ALAN - Street Address (P.Q. Box Number is Not Acceptable)
1732 KINGSLEY AVE.
STE. 202 ‘ _
ORANGE PARK FL 32073 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad nama of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ‘
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PTD 7 Delete TME [ change (] Addion | &
NANE TEMPLE, KEITH NAME =]
sTReET aDDRESS | 2205 SPANISH MOSS DRIVE STREET ADDRESS 55
orv-sr-2e | JACKSONVILLE FL 32246 CiTY-ST-2p i
ol
THTLE D - O Detete TITLE O change [ Additon | &
NAME STICKNEY, MARY NAME
streer aporess | 404 COURAGEQUS CT. S. STREET ADDAESS
|-em-stze | ATLANTIC BEACH FL 32233 . CITY-ST-2P _ i
TITLE T . O Detete N Wit DV ) Change [ Aaditicn
NAME LOPANIK, DAVID NAME
STREET ADORESS | 1800 MAYPORT ROAD STREET ADDRESS
orv-s-2e | ATLANTIC BEACH FL 32233 CITY-ST-2IP
TME Sh 1 Delete THLE [ Change [ Addition
NAME VANATTA, ELIZABETH V NAME
steeeT aooress | 1703 CHALLENGER CT. W. STREET ADDRESS
orv-si-2p | ATLANTIC BEACH FL 32233 irv-51-2p
TITLE - 71 pelete THLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurste 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 receiver or trustee empowered to execule 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 address, with al} r like empowered.
SIGNATURE: TUR 27 REQUIRED 24930 273-1999
ED! INTEBNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




