FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION LOMDA DEPATTNET OF STATE Feb 12 1998 8:00am
ANNUAL REPORT Socretary of State
1998 G DIVISION OF CORPSOF;ATIONS Secretary Of State
DOCUMENT # V27410 (2)
COURTYARDS AT SUN CITY CENTER, INC.

e R Y

Principal Place of Businass

2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
P O BOX 569 P O BOX 5698
SUN GITY CENTER FL 33573 SUN CITY CENTER FL 33573 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 04/09/1892
2. Principal Place of Business o 28, Mailng Address 3. FEI Numbar Applied For
21 I 1 58-3130310 Not Applicable
Sulte, Apt. #, et Suite, Apl. ¥, clc. i
. P ¢ — vt ap o B. Cerlicate of Status Desired - st Additional
22 L 27] Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] o o |2e] Trust Fund Contribulion 0 Added to Faes
Zip Caunitry | Country 8. This corporation owes or has paid the current year Intangible
24] E]ﬁ S ) 30] Personal Property Texdue June 30. [ Yes [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsterod Agent
FLINN, MILTON G 81| Name
2020 CLUBHOUSE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 -
84| Cily FL |85| Zip Code

1. Pursuant 1o the provisions ol Sections 6070507 and 607. 1508, Florida Stalules, tho above-named Corparation submits this statemant for the purpose of changing its registered
office or registered agont, of bath. in the State of Flonda_Such change was authonized by the corporation's board of directors. | hereby accept the appainiment as repistered
agont |am farmitiar with, and accopt the obligalions of . Section 607 0505, Florida Statutes.

SIGNATURE __ . .. . ] o
Signatwe, typod oo proted nan of rgelenc gt acd 1kl appheatis {NOTE - Registered Agant signature required when relnstalirg} DATE
12, T TOICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T Decere 11TILE [ Change™ L Addition
NAME HOFFMAN, ALFRED, JR. 12 NAME
stReer aporess | 1602 W. TIMBERLANE DR. 13 STREET ADDRESS
iTy.si.2p PLANT CITY FL e 14 TITY. ST-21P
WILE D [ pecete 21 TNLE [J Change ) Addition
HAME ACKERMAN, DON E. 22 NAME
sieeTanoress | 1602 W. TIMBERLANE DR. 23 STREET ADDRESS
CITY-S1-2P PLANT CITY FL S 2. ACITY-ST-2P
HTLE D ' T beceie 3TTE [T Ghange™ LT Addition
HAME PETER, E. LESLIE 32 NAME
sweet Aporess | 1602 W. TIMBERLANE DR. 33 STREET ADDRESS
CITY-ST- 7P PLANT CITY FL o - 34, CHY-ST-2IP
TLE v I oeceTe 41TILE TJthange ™ ] addition
NAME FLINN, MILTON 4.2 NAME
streer aporess | 2020 CLUBHOUSE DR PO BOX 5698 43 STREET ADDRESS
CiTY-$1-2P SUNCITY CENTERFL 44 QY-S 2P
TIRE Tl Deeve L) Change ™ [T Addition
NAME
STREET ADDRESS
CiTY-S1-1P
TILE T I B 337 [T Change™ ] Addition
HAME &7 NaME
STALET ADDRESS 6 5 STREET ADDRESS
CITY-5T-29 B4 CITY/AST-21P

indicatod on this armual repart or supplernental annual reporf is gue angdccufite and thal my sipnature shall have the same legat effect as if made under oath; that | am an

14. | hereby certify that the information supphod with this filog cdos ot qualityAor fhe exefhption stated in Section 119.07(3)4), Florida Staiules. | furiher cerlily that the information
officer or dirgclar of the carporation of 1he raccivor or usted enfowpeid to ext:cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chiangod, or an an attachiment wih A addr
9.,-98  [,BY-2B/

QIANATIIRE:

CR2EG3A (10/97)



