FILE NOW: FILING FEEAS $61.25

"FILED

THE COURTYARDS 1 HOMEOWNERS ASSOCIATION, INC

conroraton ALK e Apr 24 1997 8:00am
ANNUAL REPORT Secietary of Stale
1997 S Guision or comonaTions Secretary of State
POCUMENT # N44343 (4)

Pliowt Gt Bluck Fovioy

Mailing Address
552 MAIN STREET

Principal Place of Business

552 MAIN STREET
SAFETY HARBOR FL 34695

SAFETY HARBOR FL 346953549

AT

3. Dats Incorporated or Qualified | 8a. Date of Last %ﬂ
02011
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 28 59' ___r_wloi Applicable
Suite, ApL. #, elc Suite, Apt. 4, elc. ] $8.75 Addiional
" 7 6. Cetlificate of Status Desired ~ [) Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabdlity for intangible tex Under s. 199.032,
;l—l -z—sl m ;5] Fiorlda Statutes Eves [Ino
6. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81 Name :
HARBOUR MANAGEMENT & MAINTENANCE 82| Sireat Address (P.0. Box NUmber 15 Not AGCopiabia)
552 MAIN STREET
101 EAST KENNEDY BLVD. 8 .
SAFETY HARBOR FL 34685 ] Gy FL 5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statament for the purgose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with. and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE __
Slgnature, typerd of printed name of rogisterad agenl and tite if apphcable {NOTE: Regiaterad Agant eignature required whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g‘
Tme i) [ DeceTE 11TITLE P ‘ R [T Shange ™ T Addion | &
NANE LENNERTZ, FREDERICK 12 NAME TJul & Schime :“I.
swneeT aDokess | 2990CLOVERHILL ROAD issmeeraoniss | ILE CuluoVRR HilL Roabd
Ciry-51-20 PALM HARBOR FL 14 GITY-ST-2IP Bl w b | &
L D [J otLetE 21 TILE Vv P Change Addition ]©
NAME ANISKO, JOKN 22HAME Rold Cu. ”l.wah A vy
swreer acokess | 2144 CLOVERHILL RD. 23 STREET ADDRESS |y 4 04 3 Love sl Rond
CiTY-51-2p PALM HARBOR FL 2.400v-5T-20 |8 m Hadthafd, M aM LA
T SD T DELETE A1TE D L..J Zhange Addiion
NaME MARCHIONNI, LINDA 32 NAME T
)
seeranoness | 2126 CLOVER HILL ROAD 33 STREET ADDRESS om “ ob &ﬂ C.K ﬁ ﬁﬁ Ré
DITY- SI-2IP PALM HARBOR FL sacm-s-2e ORI HBARDBoR. & "ﬂl
i PD [T DELETE 41 TALE BD _ |1 Change Addition
ave SCHMEITZEL, JULIE R AReN EmegSoN
streeraooress | 2115 CLOVER HILL ROAD sssaeeT oneess |y L i O L OV @ Y Rbﬁl’
£v-ST-2P PALM HARBOR FL wor-ste ISRl N NMARRKOR . 3NbT
T D [T oEeTe 5. TILE Y [TChangs L] Addition
WA FALCON, JACK 5.2 NAME Ro T Q. m L Q el '
streer apchess | 2137 GLOVER HILL ROAD 5.3 STREET ADDRESS A Ve ™ Ro AD
CITY-ST-21P PALM HARBOR FL 54 CITY-ST- 7IP ’3 . 83
TIE [T ceLere 6.1 TITLE Change Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify
information indicated on this annual report or su'E:
1 am an officer or direclor of the corporation or U
appears in Block 12 or Black 13 if chanped, or on an attachment with an addre

SIGNATURE:( Y /),

in

¢

plamental annual raport is true and accurale and that my signature shall have the same legal eflect as ¥ made under path; that
& receiver or rustes empowered to exsecute this report as required by Chapter 617, Fiorida Statutes; and that my name

or the exemption staled in Section 118.07(3)(i), Florida Statutes. ¢ further centify that the

55,

/-5-97

7 BIGNATL

AN BARR e 75 o
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Prone ¢ ABAGIER



