_ FILE NOW: FILING FEE IS $61.25 FILED
1 NbNPHOFIT ; f‘"}é FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CORPORATION gandra B. Mortham

1 ANNUAL REPORT {-%;“a?"i}‘r Seretary of State S ecret ary Of St ate

1997 & DIVISION OF CORPORATIONS

| DOCUMENT # N95000002469 (3)

1. Corporalion Name

COURTYARDS AT MAYPORT HOMEOWNERS ASSOCIATION, IN

Eﬂ? OLD KINGS RD. 4215 GOUTHPOINT BLYD.
TE. NO. 4 Ho0 ‘
SONV 7 JACKSONVILLE FI. 322160099
ACK ILLE F 5221 GK 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24)1985 11/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] 26 _{Not Applicabls
Suite, Apt. #, eto. Suite, Apt. ¥, elc, B . $8.75 Addhional
;;l . E?I 5. Ceriificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El :;5“[ Trust Fund Contribution Addod to Fees
Fdly Counlry Zip Country 8. This corporation has liabllity for intangible tgx under . 199,032,
—2?1 N ;ﬂ ;D—I ;l Fioricda Statutes _D Yes No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
ANSBACHER, BARRY B 82| Steet Address (PO, Box Namber s NoT ASGeptabie)
ANSBACHER & SCHNEIDER, P.A. SRR -
4215 SOUTHPOINT BLVD., SUITE 100 L 83
JACKSONVILLE FL ‘ 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statemant for the purgosa of changing its registered
office or registered agenl. or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed narme of reg stered agent and lile i applicable. (NOTE: Regsterad Agant signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 18, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PVST L] DELETE 1ATITLE P Cange ] Addition g
NAME SHEFFIELD, THOMAS D 12 NAME I~
smeer anoness | 8177 OLD KINGS ROAD, SUITE 4 rasreer apoaess 19800 Beach Blvd., Suite 203 g
orv-si-oe | JACKSONVILLE FL 32217 werv.sr.ze  packsonville, FL 32207

TALE D L] peLere 21TINE 3ot Change L] Addiion O
HAME SHEFFELD, THOMAS D 2.2 NAME

sieeet anoness | 8177 OLD KINGS ROAD, SUITE 4 23smeerao0ress 15800 Beach Blvd., Suite 203

arv-sroe | JACKSONVILLE FL 32217 . 2aom-s1-7¢_ (Tackeonville FI,_ 32207

ML D [ZSDELETE 31TILE D - 3 4 ) onange L1 Addition
e SOFORENKO, PHYLLIS R 32 Nue Sheffield, Susan |

steeer acoress | 8177 QLD KINGS ROAD, SUITE 4 sssteeraooness | 5800 Beach Blvd., Sulte 203

CiTY- §1-7P JACKSONVILLE FL 32217 3.4, LITY-5T-2P 1

TILE D T DELETE 41 TLE - Change Addition
NAME SOFORENKO, M. O W 4.2HAME

sweeer aporess | 8177 OLD KINGS ROAD, SUITE 4 4.3 STREET ADDRESS

CITY - 51 2P JACKSONVILLE FL 32217 44 CITY-ST-2IP

TILE [T DELEFE SATITLE _ [J Change [T Addition
HAME 57 NAME

STREET ADDRESS 53 STREEY ADDRESS

CTY-S1-7P 5.4 CITY-ST- 2P :

e L1 DELere - QBT TILE 1T Change L] Adgition
HAME 6.2 RAME

SIREE | ADDRESS .3 STREET ADDRESS

CITY-51-21P §.4 GITY-ST- 2P

¥4.71 do hereby cerlify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this annual report or supplemental annual (eport js.4rue and accurate and that my signature shall have the same legal effect as f made under path; that

1 am an officer or girector of the corporation or the receiver ogtru rad to execute this report as reguired by Chapler 617, Florida Statyles; and that my name
appears in Block 12 orEl?A i g n aW&n apgress. |
SIGNATURE: ) v i W LN TR 4 0. SLILoald Y47/ 97 Go¥-700.030
SIGNATURE AND TYPED OF PAINTED NAME SF8IGNING OFFICER OF DIRELTOR Dated 2- Fd Daytima Phane ONRAILN




