. 2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT #N98000002719" = - ..

. Entity Name L

COURTYARDS AT BARDMOOR HOMEOVYNERS'
ASSOCIATICN, INC.

Secretary of State

02-06-2004 90028 046 ****5]1 .25

CATO, TOM
8168 ELISABETH LANE
LARGO FL 33777

Principal Place of Business Mailing Address
8098 ELISABETH LANE 8078 ELISABETH LANE
LARGO FL 33777 . LARGO FL 33777
0718 Elisabeth Ln .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Areo - — gL, 59-3518423 ~ 7INet Applicable
Zip Gountry Zip Gountry ” | $8.75 Additional
-33_[ ..I _I ) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R MNarme

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Slgnature, typed ar primed name of registered agent and title it apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be

Added to Fees

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine 2 O Delete me [JChange [ Addition
NAME CATQ, TOM NAME
steeT anoress | 8168 ELISABETH LANE STREET ADDRESS
ov-si-zp |LARGO FL 33777 CiTY-ST-2F
ITLE D ) Delere TE [ Change [ Adaition
NAME MOCRTON, C.B. NAME
.sreeT Anpaess | BO78 ELISABETH LANE - -~ B STREET ADDRESS -
orv-sr-ze |LARGO FL 33777 CRY-ST- 2P
e D [ pelete TILE (3 Change [ Addition
‘NaME T TiSWATLAND, ROBERT ~ ) ’ - ) ’ T TRAMET — T ot T T T - -0 T
sTReeT apDgess (8027 ELISABETH LANE STREET ADDRESS
cry-st-zp |LARGO FL 33777 CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TILE [] Deiete TITLE O change ] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-29

changed, or on an attachmen! with an address, with ali other like empowered.

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %W C.6. MoRToW 2. 104 2[9-(3 13

(727)

SIGNATURE AN? 'I)PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



