e FILED
Mar 03, 2003 8:00 am

" "2003 NOT-FOR-PROFIT CORRORATION ¢
_UNIFORM BUSINESS REPORT (UBR #  Secretary of State

*x*xG1.25
’DSWCNUM ENT # N98000001 271 02-17-2003 90257 007
. Entity Name
THE COURTYARDS ONE HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1300 WEST NORTH BLVD 1300 WEST NORTH BLYD
LEESBURG F1, 34748 LEESBURG FL 34748
P R v R
Suite, Apt. #. ete. Suite, Apt. 4, etc. - - (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_35102% Applied For —[
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':esqgf;m"al
I 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- Name =——a— . R R P
B O rr it svsainn =S - T s ?‘"bFGWﬁGFl-EMY-‘& = . -
HOLLEMAN, H Sireet Addréss (P.0. Box Numbey is Not A cepta ref
126 NORTH 7TH STREET e W No ot BT
LEESBURG FL 34748 o
™ Lecesbury - FL{ZT%54¢

8. The above named entity submils this statement for (he purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerect agent.; -

F
SIGNATURE »&

-
]

_ Signanre, Iypod umjn?:WmnrnamWimlm’ (NOTE: Ragistersd Agent sionaturs required when einstatng R DATE
. i X 9. EBlection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 . Trust Fund Contribution. o Added to Feas " Fldrida Department of State
10. T OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e T . [ w5 TITLE DT O Change  (Gattition

NAME HOLLEMAN, HUGH

STREET ADCRESS | 126 NORTH 7TH STREET

cme-s-2¢ | LEESBURG FL 34748

TTE B~ O Deiete

= ¢
s | 1€, St EB A0
CITY- 5129 LEES&U&C % 3¢)¢8
e Vi P DT Btrange [ Addilion

CR2E037 (10/02)

NAME KRISTE, MERIDITH NAME

STREETADDRESS 1 610 E MAIN ST STREET ADDRESS

orv-st-2e | FESBURG FL 34748 orv-st-zp

MILE. SD .. e ] [ S 8 T e S e [T Change —— [T Addition | __
—— | —RAME GRIFFN, TOM——— HAME i

STREETACORESS | 1300 W NORTH BLVD STREET ADDRESS

are-si-z¢ || EESBURG FL 34748 CITY. 512

TILE sD {3 Delete THLE S&C S PREA B—,—— EChnge [ Adowion

NAME GRIZZARD, TOM HAME

STREET ADDRESS | 1300 W NORTH BLVD STREET ADGRESS

CiIY- ST 2P

ev-s1-2¢ | LEESBURG FL 34748

Tine 0 Detete [J thange (] adaition
NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-20 CHY-§T1-71P

TLE [ petete TiTLE C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY.S5T-2P CITY-ST-7IP

12. Y hereby certity that the information supplied with this 1ilin§ does nat qualify for the exemplion stated in Saction 1 19.07;{3)0), Fiorida Statutes, | further certify that the information
indicated an this report or supplemenlal report is true an accurate and thal my signature shall have the seme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered o exacule this ggport ag.ed Ad by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerd withan addroas with all other iike empowered
SIGNATURE: ___CGHENI% 5% 2003 I52-087-6%¢ |
BIGNATURE AND TYPED OR PRINTED #FRCER OR Dats Durytirra Phona &

[ —



