FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N12007 04-19-2004 90347 006 ****70.00
1. Entity Name
THE COURTYARDS AT MAYPORT | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address C3U% IO
1732 KINGSLEY AVE. #202 1732 KINGSLEY AVE. #202 )
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US L
s S [ ORI ER KRR MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
_City&State _ _ ___|._ City&State o _4. FEl l_}lumber — e Appflied For
. ~59-2907669 T Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired_ gg;gesq mmnal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now R%lstured'Agerit - - -
- Name
PERRY, ALAN ot .
1732 KINGSLEY AVE. - - Street Address (P.O. Box Number is Not Acceptable) .
STE. 202 ° L R - ﬁ- _ E e 4 e
ORANGE PARK FL 32073 *‘ . TA R .
H '.‘i' L - [eciy- e FL Zip Code

8. The above named entity submlls tms statement for the purpose of changing its regmered office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or gxinted name of registered agent and title If applicable. {NOTE: Registeéred Agent sighatura reguiréd when reinstating) DATE - 5
|7 T T-Filing Foe 15 $64:25— " | ~9.°Election Campaigh Findncing . $5.00 MayBe | . Hyabie 1o *“‘% -
Duea by May 1, 2004 Trust Fund Contribution. O Added 10 Fees -j .. - Florida Department of State
10. OFFICERS AND DIRECTORS 11. P ADDITIONS.ICHANGES 10 OFFICERS AND DIRECTORS N
me -7 |DTOC 7 - ﬁ‘ﬂuefeae R e AR T_‘A‘ - ] Change ﬁ»\ddltmn
NAME MUSIC, TARESA NAME Ker\-\-\ Ve P\
STREET ADORESS | 1704 CHALLENGER CT. W. STREET ADDRESS Jay (0, o™ Moss D
cy-s1.ZP | ATLANTIC BEACH, FL 32233 ~ CITY-5T-21p Tac\isonu'\\\c =L M o
TITLE D ;zf lDaI.ete TITLE DT [ Changa \mddilion
NAVE MURRAY, RONALD NAME Get e‘\jm_@\r\
STREET ADDRESS | P.O. BOX 50399 STREET ADORESS |\ Qi
omv-st2p | JACKSONVILLE BEACH, FL 32240 orstze (N e P—\-\a\r\? ’%CQL\,\ ELSRARR
e SD . [ Delete e D Kl Change [ Addition
NAME LOPANIK, DAVID Qe T T 7T T ' Tt T -
STREET ADDAESS | 1800 MAYPORT ROAD STREET ADDRESS {____ . . LT
eny-st-ze | ATLANTIC BEACH, FL 32233 ery-s7-2IP
me- BV I Detste mes D'P o )’Sange [ Addition
wme | OSBORNE, STEVE NME TR e TR st e et
STREET ADDRESS | 1104 DEFENDER CT STREET ADDRESS
CITY-ST-2IF ATLANTIC BEACH, FL. 32233 . L CTY-ST-ZIP .
TILE DP ?Q)elete TIE D 5 O change <] ddition
NAME BROOBANK, TRACI A Drra Ed uoon:\s |
STREET ADDRESS | 2201 CHALLENGER CT E STREET ADDRESS ‘501_[ Q\ﬂq\\av-%tr Qj\‘\r\J
| oS P | ATCANTIC BEACH; FI 32233~ —===="——Jearirr==| eid il \qﬁF’-\—:SQ%Zz e ——s
TITLE D O Delete TIME [O Change [ Addition
NAME JACKSON, MARGARET NAME
STREET ADDRESS | 2001 CHALLENGER CT. E. STREET ADDRESS
GITY-ST-2P ATLANTIC BEACH, FL 32233 CITV-ST-2IP

12, | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 118. 07?3)@) Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited 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 e empowered.
G40 f VR P an 2=V

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: ~




