SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/365: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 00003460 (1)

1. Corporation Name

COURTYARD OAKS COMMUNITY ASSOCIATION, INC.

[l

A

Principal Place of Business Mailing Addrass
4800 HAW BRANCH ROAD 4800 HAW BRANCH ROAD
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Quahhed 3a. Date of Last Repart
07/21/1995 B
2. Principal Place of Business 2a. Marhng Address 4. FEI Number Applied For
;1—| El Not Applicable
Suite. Apl. #. etc Suite, Apt #, elc iti
. P M P 5. Certificate of Status Desired [:] $8'75 Adqmonal
;] m Fee Raquired
City & State | Oity & State 6. Llectinon Campaign Financing ] 5$5.00 may Be
;1 28 Trust Fund Contnbution Added to Feas
Zip Country | Zp Counlry 8. This corporation has liabilily for inlangible 1ax under s. 199 032
;I El 29] E] Florida Stalutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REED, ROBIN A 82| Streel Address (PO, Box Numuer is Not ACCeplabie)
4800 HAW BRANCH ROAD
SEBRING FL 33872 83
B4| Cily FL 051 Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes

SIGNATURL
Signature typad or prnted name of registered agent ano lite if apphicdble (MQTE Hegsierad Agant SiQnatui requingz when renotating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OF HICERS ANDIDIRECTORS IN 12
TiME PTD [ Joecere RRIR: [ Tcrange [ ] Addtion
NAME REED, ROBIN A 12 NAME
STREET ADDRESS 4800 HAW BRANCH ROAD 1 3 STREET ADORESS
CiTy-SI-7Ip SEBRING FL d3a72 14CiTY-8T-2IP
THLE V5D [ _Joeere 211ITLE [T €hange ™ ] Addition
NAME REED, KIMBERLY B 22 NAME
STREET ADDRESS 4800 HAW BRANCH ROAD 2 3STREET ADDRESS
Ty -ST-1F SEBRING FL 33872 2 4CITY-SI-2P

T D WTE 31TITLE [ Tchange T ] Addtion
NAME * T 32 NAME

L]
STREET ADORESS % HAW BRANCH ROAD 33 STREET ADORESS
ATy -SI-2P 34 CITY-5T-21P

THLE [ oecere 41TLE [ enange™ T ] Addition
NAME 1 ZNAME

STREET ADDRESS 43STREEN ADORESS

CiTy-SI-2p A4CITY-ST-2IF

TITLE [JosLete S1TILE [ Jchange | ] Adattion
NAME 5 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTY-S1- 2P S4CITY-51-2P

TIME [ Jooere 61TILE [T change ] addtion
NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

LT ST-21P BACITY - 51 ZIP

14. | do hereby certify thal the infermahions i i is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3xk). Florida Siatutes |
an i anndekpnort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
i\ cthcer or dirdelg rhe corpYyration or tie receiver or trustee empowered ta exegute thig repart as required by Chapier 817, Florida Statutes; and

that my name appears in BIfcf 12 or Blogk 2 hment with an address
Walay, - - 630y

EIOMING OFFICER OR DIRECTOR ’ “Date Daytme Phane

s B

CR2E037 (3/96)




