FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION ?" Katharine Harris
ANNUAL REPORT J J Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N36119

1. Corporation Name

COURTYARD HOMES ASSOCIATION,

INC.

L

I l:llu :Illl RN REE AUE R T
7512 - 90763 - 23 *

!
!
J

Principal Place of Business

P.O. BOX 916
BRADENTON FL 34206-7916

Mailing Address
£.0. BOX 516

BRADENTON FL 34206-7916

ANCTRRAITRAWEEOW NV

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

SIGNATURE

1. Pursuant to the provlsioﬁs_gf Sections 617.0502 and 617.1508, Florid:
office or registered agent, or bath,"in-the ‘State of Florida. Such chan
agent. { am familiar with, and accapl the obligations of, Section 617.3503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i
1
I
!

1] 26] 01/10/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
7 e et & e s e 65166848 S — [ Not Applicable | __
City & Stat City & Stat . iti
fty & State ty © 5. Certifcate of Status Desired O $8.75 Additional W
E\ E\ Fae Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be '
;] |_2;| El |’3F| Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name
BARCUS, DIANE 82| Street Address (P.0. Box Number is Not Acceptabie)
2233 11TH AVENUE WEST =
BRADENTON FL 34205 !
!
84| Ci 85| Zip Code !
v FL{™ i

indicated on this annual

14\ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
I report or supplemental annual 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, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if change:

SIGNATURE:

'M

an attachment with an address, with all other like empowered.

041-746-4998

|
Signature, typed or printed nama of registerad agent and titie if applicable. (NGTE: Registared Agent signatura required when reinstating) DATE 8
1z - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DV [ DELETE 11 TME [lChange [ Addition | ==
NAME BURTON, DONALD 12NAE ~
sTReeTADDRESS| 1222 SPOONBILL LANDINGS CIR 1.3 STREET ADDRESS 8
CITY-ST-2P BRANDENTON FL 34209 14 CITY-ST-2P &
TME D [ DELETE 21 TMLE ClChange [ Addiion ] ©
NAME KOLSKI, GERALD 22NAME ’
smeeraporess| 1314 PERICO POINTE CIR 23 STREET ADDRESS |
" CITY:ST-2P ‘BRADNENTON FL 34209 - - 2. 4CITY-ST-ZP - - - - S
TME DT [J DELETE 34 TME [JChange  [J Addition .
NAME COZAN, CAROL 32 NAME
streer aoress| 1215 SPOONBILL LANDINGS CIRCLE 33 5TREET ADORESS
GITY-ST-2P BRANDENTON FL 34.CITY-ST-2IP
TTLE DpP [1 DELETE 41TTLE [Clchange [ Addition ‘
NAME BARTH, HERBERT G 4. 2NAME '
smreeraporess| 1237 SPOONBILL LANDINGS CIRCLE 43 STREET ADDRESS |
CITY-5T-2P BRADENTON FL 44 CITY-ST-2P
SD : [J DELETE 5.1 TIE ClChange L Addiion |
LOWTHER, HARRY 5ZNAME
1245 SPOONBILL LANDINGS CIRCLE 5.3 STREET ADDRESS
BRADENTON FL 54 CITY-5T-2P
[ DELETE 617ME [JChange [ Addition
. 6.2 NAME |
f ! 6.3 STREET ADDRESS ’
c[;r\:’:-s'.'i'l_:zm_:f._r.‘ Lo 64 CITY-ST-ZIP

G OFFICER OR DIRECTOR
™ * =

4/19/99

Daytime Phona #

Apr 23,1999 8:00 am §
ecretary of State |

04-23-1999 90263 023 ****61.25



