2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N12007

1. Entity Neme

THE COURTYARDS AT MAYPORT | CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

03-25-2005 90040 031 ****70.00

BUUVTLY

s us
2. Principal Place of Business 3. Mailing Address e ”““m Ill “I’l “l“ IIW IIW m} ““ M“ I‘l“ M wl "lml] I) ‘II]
i \m\_ e ﬂ% Jrava—
Suite, Apt. #, etc. a Suite, Apt. 1(!) d“° “\\6 / 04212005 Chg-NP CR2E037 (10/03)
- ooﬁ‘ N “‘\'\ g @ %\\\o o
Cit ‘655\ 6\093:\’ ‘2066 0955296\“%*?\’ 4. FEI Number Applied For
AT ?}1566;04 o% 59-2907669 - [Not Applicaple
4 Bﬂg o - . ‘ — . SR T -, - — -
Zip of ~ Country. . ~ o i Couniry ‘5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN .
~FIHANESTEYAVE. 1 g6 g low i \‘5 E(\IJ Sireet Address (P.0. Box - oy o o 4118
BT 208 = Ste (B el B\a““‘"g e 5069 £
CRANGE PAR| 73 o:ang
V__’Wzo DW %—r ‘ ﬂ i a—
City P
=2 206 FL

SIGNATURE

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

a/‘——*K ALty PERRY

Slgnatura, typed of printed name of ragistered agent and fitle it %bla.

{NOTE: Registered Agerl sigrature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees ‘Florlda Departmem of State - 5%

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 10
TLE DT 3 Dekete TILE [9) ,ﬁ Change [ Addition
NAME TEMPLE, KEITH NAME
STREET ADDRESS | 2205 SPANISH MASS DR. STREET ADDRESS
CImy-ST-21P JACKSONVILLE, FL 32246 Cmv-S7-2IP
TLE oT 7 Detete e Ochange [ Addition
NAME VAUGHN, GEORGE NAME
STREET ADDRESS | 126 BAY ST. STREET ADDRESS '
CiY-ST-719 NEPTUNE BEACH, FL 32233 . . Cry-St-2iP
TITLE D mm TIE Ps ] Change Mdizinn
NAME LOPANIK, DAVID NAE £ CTapbad(y D
. STREET ALDRESS | 1800 MAYPORT ROAD_ - _ e e eenee || STREETADDRESS 7___20—_1‘1;!_);_1(,&,‘ - -DE-—E e R
crv-srap | ATLANTIC BEACH, FL 32233 “Cify-5T-2 Sewa i [Le —_ Iy
THLE DP [ elete TILE ul SUe $hange [ Addition
NAME OSBORNE, STEVE NAME
STREET ADDRESS | 1104 DEFENDER CT STREET ADDRESS
CmY-$T-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE DS 3 pelete THLE D P $cnange [ addition
NAME EDWARDS, DONNA NAME
STREET ADDRESS | 1504 CHALLENGER CT. W STREET ADDRESS
CITY-$1-71P ATLANTIC BEACH, FL. 32233 Cify-S1-2P
MLE D . T O] Change [ Addition
NAME J{-\CKSON, MARGARET VL .HAME
STREET ADDRESS | 2001 CHALLENGER CT. E. - STREET ADDRESS
CImy-s7-2IF ATLANTIC BEACH, FL 32233 CImy-ST-7IP

12. Fhereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: m %&*—"C\-’&J

ZAMASS  Goum 272+ 559

GIGNATURE AND TYPED OR PRINTED NAME OF BIKGNING OFFICER OR DIRECTOR

AIoIVA E wwaedS



