FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1996 . ‘q o DIVISION OF CORPORATIONS

DOCUMENT # N44343 (4)

1. Corporalion Name

THE COURTYARDS 1 HOMEOWNERS ASSOCIATION, INC.

AL TN

Principal Place of Business

552 MAIN STREET §52 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Data Incorporated or Qualified 3a. Date of Last Repont
07/18/1991 02/02/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] [26] 59-3080530 Not Applicablo
Sulte, Apt. #, etc. Sulte, Apl. 4, etc. §. Certificate of Status Desired (| $8.75 Additiona)
EI ;l Foe Required
City & State City & State €. Eiection Campaign Financing O $5.00 may Be
E‘ o m Trust Fund Gontribiution Added tc Fees
Zp Country Zip Gountry 8. This corporation has kability for intangible tax under s. 159.032,
;I ;ETI 2_91 30 Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HARBOUR MANAGEMENT & MAINTENANCE 82] Street Address (P.O. Box Number is Not Acceptable)
552 MAIN STREET
101 EAST KENNEDY BLVD. 83
SAFETY HARBOR FL 34695 2] Ciy FL 851 Zip Code

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

MS?EEATURE "Slgnalyce, typed or prirted name of rogisterd agent ard title i appicable "INGTTE: Registered Agen! eigrature required when renstatingl DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLk TD [C]DELETE TATILE [JChange ] Addiion | v
NAME LENNERTZ, FREDERICK 12 HAME 5
sineer aooress | 2190CLOVERHILL ROAD 13 STREET ADDRESS a
ClIY-S1- 0 PALM HARBOR FL - 14GIY-S1-2P &
TILF D CIDELETE 21 TLE Clchange T addtion  |©
NAME ANISKO, JOHN 22 NAME
sireet aporess | 2144 CLOVERRILL RD. 2.3 STAEET ADDRESS
CITY-S1-21P PALM HARBOR FL 1 2 ACTY-S1-2¢ —

TIlLE s ELETE 31 TILE [M€hange ] Addition
i RENDA-KUNSCHAFT, DENISE s LINDA a1 ARLHIONNT

stieel sconcss | 2128 CLOVERHILL RD. sasiwees oowiss | 21 95 CLOVER HILL ’

CITy-S1-21P PALM HARBOR FL sonv-siae | P AL HARGM., FL

TILE PD IMOELETE A1 TITLE PD MChange ] Addition
NAME CAULFIELD, ROBERT 4 2NAME JULIE ScHME Tii"ﬂ

steret aookess | 2998 CLOVER HILL ROAD casreEraooniss | P S CLOVEE HI o

CITY-S1- 7P PALM HARBOR FL son-stze - | DALM  HAL O, Fl-

TITEE CIOELETE 51TI1LE VD [JChange  [EiAGdilion
NAME 52 NAME ALK FALLONE

SIRCET ADDRESS 53 STREET ADORESS | /.37 LLoVEL piLL D

CITY-51- 2P 54 CITY-ST-2IP Pacmm  Haepor., £L

Lk [J0ELETE 51TITLE Ccnange [ Addition
NAME 57 NAME

SIRELET ADDRESS 5.3 STREET ADDRESS

| CTv-5T-29 54 CITY-37-2P
14. | da hereby cerlify that the informaton supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cartify that tha infarmation indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Blog) it changed, or on an attagiément with an address.

SIGNATURE: .__

’/f’)/% 913 - 90t-0359

D HAME OF SIONING OFFIGERJR DIRECTOR Daytime Phane ¥



