2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N12007

1. Entity Name

THE COURTYARDS AT MAYPORT | CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-21-2006 90124 006 ****70.00

Principal Place of Business
PROFESSIONAL COMMUNITY MGT INC
786 BLANDING BLVD #118

Mailing Address

PROFESSIONAL COMMUNITY MGT INC
786 BLANDING BLVD #118

W w mw w W

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
2. Principal Place of Business 3. Mailing Address ”"H’I”ll”lll “I" "m Ilm ||” III“ Ilm ml“ml |||“ HIM“ I‘ ||I‘
ite, Apt, # . i . L
Suite, Apt. #, elc Suite, Apt. #, etc 01182006 Chg-NP CR2E037 (11/05)
_City & State . . City & State _ _ 4. FEIl Number o Applied For
59-2907669 Not Applicable
ap Country Zip Country s. Ceftificate of Status Desired $8 75 Additional
Fee Reaguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstorad Agent
Name

PERRY, ALAN
786 BLANDING BLVD STE 118
ORANGE PARK, FL 32085

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

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

—

Slgnature, typed or printed name of registered agent and ttle if applicable.

@‘ Ragistarad Agent signature retulred whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE b O Detete TITLE D? ﬁ}hange [ Addition
NAME TEMPLE, KEITH NAME

STREET ADDARESS | 2205 SPANISH MASS DR, STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32246 CITY-57-2IF

THLE DT ) Delete TILE []Change  [] Addition
NAME VAUGHN, GEORGE NAME

STREET ADDRESS | 126 BAY ST. STREET ADDRESS

CiTY-ST-ZIP NEFTUNE BEACH, FL 32233 Cy-ST-2p

TILE Ds ‘ﬂoelele TITLE DS [ Ghange Wﬂ]cn
NAME DORMEN, ELIZABETH F NAME Tecch -\-pod-manr\

STREET ADDRESS | 2207 IVY GAILDR E STREET ADDRESS | {o 04 Qedy GG R 0VS QA

crv-st-zP | JACKSONVILLE, FL 32225 o-Ste | Aok e i, T . BAARD

TITLE D 76@3 TIMLE ) S % [ Change [ Addilion
NAME OSBORNE, STEVE NAME Mienie & 0L

STREET ADDRESS | 1104 DEFENDER CT streeTaoofess | LB oMW 3 Par\l B ﬁ oy
cnv-st-zP | ATLANTIC BEACH, FL 32233 oY-sT-2IP -:PO e N \C)J‘k. “Beeh, TN . 3910&9’

TILE DP ) lele TILE [ thange ,E‘Addnian
NaME EDWARDS, DONNA NAME m\swg, Q-\\r\i’.-e_

STREFT ADDRESS | 1504 CHALLENGER CT. W ] st aponess (156 Q0 RS AV o
omv-S-Ze | ATLANTIC BEAGH, FL 32233 o5t (R DAY T {‘.D.(;\'A‘.”F:\ e N
TITLE D 1 pelete 1IME ) [ Change [ Addition
HAME JACKSON, MARGARET NAME

STREET ADDRESS { 2001 CHALLENGER CT. E. STREET ADDRESS

CITY-$7-2IP ATLANTIC BEACH, FL 32233 CITY-$T1-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corparation or the recejver or trustee empowered to execute this report as r

indicated on this report or supplementai report is true an

changed, or on an attachmgr} with an address, with all other like empowered.

SIGNATURE:

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

0y -17-24

0 OR PRINTED NAME OF Si

INB OFFICER OR Dm

Dale Daytime Phone #

D



