FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N93000005740 s 95;30’8 oo meng 25

1. Entity Name

COURTYARD CAY AT OAK HARBOUR HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business ' Mailing Address )
€/0 DICKINSON MGMT INC C/0 DICKINSON MGMT INC 500 23657
400 TONEY PENNA DR 400 TONEY PENNA DR
JUPITER, FL 33458 {UPITER, FL 33458
o R IR AR
C /o frime L Fenagemrcy /o e Y7anayca-jeqy *
Suita, Apt, #, etc, v . _ Suite. Apl. #, elc. i . 05092006 ]
400 Toney Znna Dvive |40p 7opey fonsg Drive Chg-NP CR2E037 (4/08)
City & State ~ _City & State 4. FE| Number Applied For
Jupiter, FL Jupiter, FL 65-0456116 ot Appicabia
23 4‘53‘/ COZ;?_’S‘ 332"345‘8 %‘/ 5. Certiticata of Status Desired (W] ?i';iaf:;m"a'
——— - &, Nama and Address.of Current Registered Agant Ao 7. Name and Address of New Registered Agent
Name 4
MILLER, JENNIE (/#-m STPALE /b/c— (ol
C/O DICKIN MANAGEMENT INC Streel Address (P.O. Box Number is Naot Acceptable)
400 TON V?Eﬁ?: DR LY Loy Ll e oiIR D) ;]o
el
JUPITER, FL 33458 N 557?&#
City Zip Code
FL | %5204

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

the obligations @FTaQistered agent. M
( 2: Cé;: qdé; -/9-2&
SIGNATURE bt a ?

Signature, typed or printed nama of /egstenec aom:/m:l uﬂannﬁmbé, (NOTE' Aegistered Ajjeni signahure required whan reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Cue by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Pa-Detete TILE PD - [ Change ‘Addition
NAME BUCH, RONALD NAME AL RHODES X
STREET ADDRESS | 661 OAK HARBOUR DR STEETADDRESS | (o A~ IR AR BILIR DR
arv-s-2¢ | NORTH PALM BEACH, FL 33408 oY -S1-2¢ MALB. FL. S340F
TTLE ST O detete TITLE [ Change 7 Adgition
NAME HURWITZ, GEQRGE NAME
STREET ADDRESS | 603 QAK HARBQOUR DR. STREET ADDRESS
GITY-ST-2P JUNC BCH., FL 33408 CITY-ST-7IP
TNLE VPD [ Delete TITLE [ Change [ Addition
NAME MCGINN, CHRISTINE NAME
STREET ADDRESS | 604 CAK HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP JUNQ BEACH, FL 33408 CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CIty-51-21P CITY-ST-2IP
TILE ] Detete THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE ] betete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12.  hereby cerify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is trua angaccuraze and that my signature shall have the same legal effect as if made under ocath,; that | am an officer or girector
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my nama appears in Biock 10 or Block 17 if

~ - "

i  with all other ke ampowarad,
06 /19/ 00

~changed; ororan aliechmon-with an &
SIGNATURE: [(/

rd SIGNATURE ANU FYPED UR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Lae Layurna Frone »




