FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS nsponﬂf«-(lm) ¥ ecretary of State

P‘FgwoNl;lmﬁnENT # N9800000271 9 03-17-2003 91061 014 ****61.25
COURTYARDS AT BARDMOOR HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5098 ELISABETH LANE P.Q BOX 1273
LARGO FL 33777 LARGO FL 33173
MU S— RO AR
0718 Elisabeth Ln.
Suite. Apt. 4. elc. Suite, Apt. #, efc. Ej/HECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
e ' [ ARGD FL- 393518423 Not Appiicable
Zip Country -33” 1" Country 8. Cartilicate of Status Deslred a Eg‘gesqmmma'
8. Neme and Address of Current Raglsmed Agont 7 Name and Addross of New Fleglsterod_gem
—= = e ~Mame oDl o e e M= L e R

CATO. TOM o ' Street Address (P.O. Box Number is Not Acceptable)

8168 ELISABETH LANE

LARGO FL 33777

Clty FL Zip Code

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. N

SIGNATURE
+  Signathwe, yped name of repisiensd agent and s if apphcable. {NOTE: Registarad Agert aignetuis required when resnatating) DATE

. \ 9. Election Campaign Financing .00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a md 1o F:yés Florida Departmem of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me * 7] ] Delate TTLE b 4 O Change [ Addition g
NAME CATO, TOM HAVE Tom Cattle . 2
smeeTavovess {P.0 BOX 10273 smetaonress | 18 Elisabeth L. 5
em-s-2¢ |LARGO FL 33773 - Gn-Seap Laws Fc. 33777 b
e D ek me L Dcrage [ Addton g
NAME NEWMAN, DONNA NAME
sTReeT aboRess | .0 BOX 10273 STREET ADDRESS
orv-st-z¢ |y ARGO FL 33773 CTY-§T-2P )
me. (D el i — O elete -8 me - E {5 Yy : [J.Ctange [ Addition_}_—
NAME MORTON, CB. NAME '
streeT aooRess | PO BOX 10273 sreETapchess | ROTT§ € Iisabedh Lo )
omv-stzP  |LARGO FL 33773 om-St-1° L-ax-C.o L, 337177 *
D | SwATLAND, RoseaT O [ | o) D s 0 choen  hasin
sweraooness | §O0 A7 ELISABETH LM, STREET ADDRESS ﬁ%_gi’;“l_‘i?g Aﬁ‘_ogf\f:i
Giry-si-2¢ CARGD, FL. 337177 eiry-ST-2P CAZE;, Er. 33917
s ’ O oelete TILE [JChange [ Agdition
NAME ' HAME
STREET ADORESS STREET ADDRESS
CINY-§3-2 emy-51-2p
TME 1 Deteta TMLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-ZP CiTY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and eccurale and that my signature shall nave the same legal effect as if made under cath; that | am en officer or diractor
of 1he corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will all cther like ampowered.
s///?} 77 377 677
T 7

SIGNATU RE: SIGNATURE ARG TYPeOR PR NAME GF EIGHING OFFICER OR DYRECTOR Dats Deytira Phore
— O TS TO -




