FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N18659 04-20-2006 90207 016 ****61.25
1. Entity Nama
THE COURTVIEW BUILDING ASSOCIATION, INC.
Principal Place of Business Maziling Address q\’ u.,:i b
2660 AIRPORT ROAD SOUTH 2660 AIRPORT ROAD SQUTH s o
NAPLES, FL 34112 NAPLES, FL 34112 - K it
e e - [RANEHCRTRIAKADERIRRERL
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0172314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gigg:‘;uoml
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
BROWN, THOMAS R
2660 AIRPORT ROAD SOQUTH Straet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of regr agent and tite € (NOTE: Registerad Agent signaturs raquired when reinstating} DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [OcChanga [ Addition
NAME VEGA, GEORGE JR. NAME
STREET ADDRESS | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
CITy-§7-2F NAPLES, FL CITY-5T-2IP
TILE VSD [ petete TITLE O change [ Addition
NAME BROWN, THOMAS R. NAME
STREET ADDAESS | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
cny-S1-2 NAPLES, FL CITy-ST-2IF
TmE §TD O3 velete me O Change [ Addkion
NAME STANLEY, JOHNF, NAME
STREET ADDAESS | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-S3-2IP
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P
TLE [ Delete TME [1Ctangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O Delele TITLE [ Changse  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. 1 hereby certily that the infor
indicated on this report or su
of the corporation or the recei
changed, or on an attachment

ion supplied with this filing doas nol/fuality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
lameptal report is true and accuratd ind that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rustea empowered to executgdhis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
address, with all other likg/empowered.

I JAL é-corg\c, UC&G\,\EF ‘(/l ‘7(09 |

RE AND TYPED o,mwrsn NAME OF SDGNIM,(]FFICVOR DIRECTOR Date Darylims Frane 8

SIGNATURE:

7



