2003 NOT-FOR-PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # N95000002469

1. Entity Name

COURTYARDS AT MAYPORT HOMEOWNERS ASSOCIATION, IN

Secretary of State

02-27-2003 90111 009 ****5] 25

C.

Principal Place of Business Mailing Address

P. 0. BOX 330291 PO BOX 551260
ATLANTIG BEACH fL 32233 JACKSONVILLE FL 32255
us us

2, Principal Place of Business

3. Malling Address

IV ORIEE ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-3385((00 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
L S e S o e - —-Fee:Required . ______
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER’ LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

Make Check Payable to
Fiorida Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD O desete TME [Cdchange [ Addition
NAME MATHIES, DOUGLAS NAME

steer aooress | 2560 AMERICAS CUP CIRCLE E STREET ADDRESS

ow-sT-ze | ATLANTIC BEACH FL 32232 CITY-S7-2P

THLE FD ] Detete TITLE [J Change [ Addition
HAME SCHERER, STEVEN HAME

streeT achess | 2305 AMERICAS CUPCT e STREETADDRESS . .

orv-si-ze | ATLANTIC BEACH FL 32233 - CITY-ST-2P i o

e T O Detete TME 3 Change [ Addition
NAME EDWARDS, BARBARA D NAME

street anoress | 2530 DEFENDER COURT E STREET ADDRESS

cav-sT-2P | ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 3 Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

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

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

& empowered.

changed, or cn an attachmim. with all pther i
AL / y
SIGNATURE: ___ AT SE £37

ettt —

CR2E037 (10/02)



