FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT S : ¢ tnt
DOCUMENT # S98504 ecretary or state
02-29-2008 90028 011 ***150.00

1. Entity Name

TOWER COURTYARD, INC.

Principal Place of Business Mailing Address
144 NW 11 81 144 NW 11 ST
HOMESTEAD, FI. 33030  US HOMESTEAD, FL 33030 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g e oo oA AEWAAREG

“?S‘:;’;::‘gx_m 4 F \\E‘%‘;{ e'ch = l 02062008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber - Applied For
65-0306412 Neot Applicable
EZ% &3 D . *%’mj : 5 32_%0\3 O . ‘Co: ugr!ﬂ— 5. Cerificate of Status Desired [j Eaae'gfq :i‘:’:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LYNN, JOHN M.
48 NE 15 ST, ' Street Address {P.O. Box Number is Not Acceptable)
2ND FLOOR

HOMESTEAD, FL 33030

U

Ay City FL l Zip Code

L eyl RN SN & . s
8. The above namid &Atity Subriis thisatamiehtior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit i apphcabla, (NOTE: Reqgistered Agen signatura raquired whan rainstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ oetete TITLE [ change [T Addition
HAME MULLINS, JANE P NAME
STREET ADDRESS | 31155 SW 197 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CITY-§7- 21P
TITLE bv [ pelete TTLE [ Change  [[] Addition
NAME MULLINS, RICHARD NAME
STREET ADDRESS | 31155 SW 197TH AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CITY-ST-2IP
TILE L — - [ pelete TILE - ~—- [ Change — 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TLE O veletz TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TME [ Detete Lt O Change  [] Addikion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-SI-ZIP CITY-53- 2P "
TITLE 3 Delete TITLE . O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlily that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee em red to execute this report as requireg by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt o like empowered. \_/

SIGNATURE: e (Q.PL /) 8 Ty

alcufnl’n{ AND TYPED OR PR|P%D NAME CF SIGNING OFFICER OR DIRECTOR Date, ol
"4



ATTACHMENT

o020kl
# SAB0DY

OUR OFFICE HAS MOVED, PLEASE NOTE OUR NEW
ADDRESS:




