FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N95000002469

1. Cosposation Name

COURTYARDS AT MAYPORT HOMEOWNERS ASSOCIATION, INC.

Prircipal Place of Business Mailing Address

P. O. Box 330291

Atlantic Beach, FL 32233 Suite 100

4215 Southpoint Boulevard

Jacksonville, FL 32216

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 020 ****61 .25

2. Principal Place of Business 2a. Mziling Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

1] [26] 5/24/1995
T Suite, Apt. #, etc.— e - - Suite, Apt. #, etc. 4_-FE| Number Applied For —
22] 27 59-3382009 Not Applicable
City & State City & State . iti
i o 5. Certifcate of Status Desired | $8.75 Add.monal
;l 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent |

10. Name and Address of New Registered Agent

Ansbacher, Lawrence 81| Name
42?5 Southpoint Boulevard 82 Street Address (P.Q. Box Number is Not Acceptable)
Suite 100 -
Jacksonville FL 32216 5
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Slgraturs, typed of printed name of registered agent and bile if applicable, {NOTE Agent signature required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [J DELETE 11 ILE [JChange L] Addition
NAME Mathies, Douglas 12 NAME
sweeraoomess| 2560 Americas Cup Circle E. 13 STREET ADDRESS
CITY-ST-2IP Atlantic Beach ’ FL 32233 14 CITY-ST-2ZIP
TME PD [ DELETE 24 TITLE [C)Change [ Additicn
NAME Scherer, Steven 22 NAME
sweeTancmess) 2305 Americas Cup Court 23 STREETAGORESS
CTY-5T-7P Atlantic Beach, FL 32233 24TIY-ST-ZP
TILE vD ] DELETE 34 TILE [}Change  []Addition
NAME Visser, David 32 NAME
STREETADDRESS, 2547 Americas Cup Circle E. 3.3 STREET ADDRESS
crestzp | At+lantic Beach  FI, 32233 34.CITY-5T-ZP
TIE spD d C] DELETE SATITLE [JChange [ Addition
NAME Fé&rranti, Tanya ¢ ZNAE
STREETADDRESS| 634 Americas Cup Circle E 43 STREET ADDRESS
CITY-ST-2IP At 132*:.';“0 Beach—FL 322273 4.4 CITY-8T-2IP
[ Tme 4 == [ DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE O DELETE 6.1 TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual accups

723/ 7

te and that my signature shall have the same legal effect as if made under oath; that | am an
ed to€xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Daytime Phona #

———



