FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

_ FILE NOW: FlLlNGWFEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
5 iy

DIVISION OF CORPORATIONS

DOCUMENT # V27410 2)

1. Corpanation Naine

COURTYARDS AT SUN CITY CENTER, INC.

A

Principal Place of Busnoss Mailing Address
2020 GLUBHOUSE DR 2020 CLUBHOUSE DR
P O BOX 569 P O BOX 5698
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 335735014
us us 3. Date Incorporaled or Quafified | 3a. Date of Last Report
o _ _ 04/09/1992 05/21/1896
2. Principa Place of Business 720. Mailing Address 4. FEI Number Appliad For
) 26 58-3130310 Not Applicable
Suite, Apr #, Suite, Apt #, ptc.
He. A N P e §. Certificate of Status Desired E] $8'75 Additional
E a Fee Required
| City & State _ Cuy& Sale 6. Elsction Gampaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 10 Fees
ap __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m . 2 J :‘;l m Florida Statutes [COves [Jno
% Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registerad Agent
FuNN, MILTON G 81| Name
2020 CLUBHOUSE DR 82| Strest Addrass (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
83
84| City FL 85| Zip Code

office or regpslere
agenl 1anifarmikas with and accopt the obhgations of, Saction 607.0506, Florida Statutes.

SIGMATURE .

11, Pursbant to the promsions of Sections 607,0507 and 6071508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

g, Ty O POl A 0 Tey £t Agant v e 1 applicable {NOTE Regislered Agent signatrs requirad when ranslatng) DATE
12, T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] LT perere 11 TITLE T3 Change ] Addition
Kehs HOFFMAN, ALFRED, JR. 1.2 HAME
smreraoceiss | 1602 W. TIMBERLANE DR. 1.2 STREET ADDRESS
| cnvesiee | PLANT CITY FL ] 14CITY-S1-2F
TiE D (T oELETE 21T [T Changs™ [ Addition
NAME ' ACKERMAN, DON E. 2.2 WAME
st aooeess | 1602 W. TIMBERLANE DR. 23 STREET ADDAESS
| ovvestze | PLANT GITY FL 2 ACIY-S1-2P
10 D B [J DeceTe 3TIITLE [T Change ] Addilion
NAME PETER, E. LESLIE 32 NAME
swerianseess | 1802 W, TIMBERLANE DR. 4.5 STREET ADDRESS
city-51 aw PLANT CITY FL 34, CITY- ST 2P
T v [T oecete 41 TIE [Jchange [ Addition
NAME FLINN, MIL.TON 42 NAME
staeeranoagss | @020 CLUBHOUSE DR PO BOX 5658 43 STREFT ADDRESS
il -S1 A SUN CITY CENTER FL 44 CITY- ST 2P
i Y betere 51 TLE [T Change L] Addiion
NAME 5.2 NAME
SHREET ADDRESS 53 STREET ADDRESS
oy-51 2 - 7 §4CITY-5T-2P
TILE LI otLETE 61 TITLE [J change L) Addition
HAME 6.2 NAME
STREET ALDRESS A 3 STREET ADDRESS
CHy-81- 7w ) 64 COY-ST1-21P

14, | do heseby certify that ine infonmation suppli
information ndrcated on this annual repod or g glemental
Fam an oficer o director ¢f the corporation W§ receiver ok trustea em
appears n Block 12 or Btock 13 i changgd, an attachrjent with

SIGNATURE:

ddress.

¥n this Tilik;y does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
nnual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

3-4-91 $13-634-33(

SIGNATURE AND TYPED OF PHINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Dale

Dayime Fhone ¥
" FEETYT T §

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



