L]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000005867

1. Entity Name

COURTNEY RESERVE DEVELOPMENT, INC.

Principal Place of Business - Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 470

LAKE MARY, FL 32746 LAKE MARY, FL 32746

100 COLONIAL CENTER PARKWAY, SUITE 470

DO NOT WRITE IN THIS SPACE

01262007 No Chg-P CR2E034 (11/05)

0

4. FEI Number

Applied For

20-3445955

Not Applicable

$8.75 Additional

Fea Required

5. Certificate of Status Desired &I

.

6. Name and Address of Current Registered Agant

CORPORATION COMPANY OF ORLANDO
300 S. ORANGE AVE., #1000 (DTO)
ORLANDO, FL 32801

- INTHIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE - : : .
o Signature, typed or printed name af regwgtéred agerl and utis f appicable. , R ’ (NOTE:\HQIWI’EGAQE‘N mgnnum.r_-qurndmnrens@mg)‘f B T 1. DME ot | .
- Te ey B TSR A RN ‘j“' :_ _'_ o ¥ ..,‘1_‘1 CI I ot » ! , T .J'
" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ™ '-'--Ui.i-l-“-j ﬂquU”‘q . -
After May 1, 2007 Faa will be $550.00 Trust Fung Contributior. Added to Fees S T S -
. ¥ 5 ’ D417 A07-80002-003 158,75
10, . OFFICEAS AND DIRECTCRS ] LR ' o ’ )
"TITLE' . 'PCD -n - e - e e e e e e e e e et N B .
NAME OGIER, GERALD D
STREET ADDRESS | 100 COLONIAL CENTER PARKWAY, SUITE 470
CITY-§7-2P LAKE MARY, FL 32746
TTLE V81D
NAME SCHAFFER, JOHN A
STREET ADDRESS | 100 COLONIAL CENTER PARKWAY, SUITE 470
CITY-5T-2F LAKE MARY, FL 32746
TILE vD o . e R
RAME "MCDANIEL, DAVID G B ST L
STREET ADDRESS | 100 COLONIAL CENTER PARKWAY, SUITE 470 Ceesl iy ; Y .
orv-s1-2¢ | LAKE MARY, FL 32746 A 90 NG‘Y WR*T& _
e vD oo '
. IN THIS SPACE
STREET ADORESS | 100 COLONIAL CENTER PARKWAY, SUITE 470 S - R AR ‘
cTy-5T-2F [ LAKE MARY, FL 32746 E ’
THLE *
NAME
SIREET ADDRESS"| .. '
| .ory-s1.ze ’
Tme T - i - C e e e e e o
e T EY e .
STREET ADORESS | - S e e s P
CTY-ST- 28 T e e D T v, L

12, 1 heieby certify that the information supplied with this’ filing does not gualify for the exemptions containea in Chapter 119, 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 effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapte,

changed. or on an atrachment

SIGNATURE:

iyss. WW“L

1 807, Florida Statutes; and that my name appgars in Biack 10 or Block 31 if

5/7/@7 o7 332 T0GE

sl?tiwém TYPED OR PRINTED NAME 2; sn%(yln OFFICER OR DIRECTCR 4

Date Daytime Phons ¥

Apr 06, 2007 08:00 Al
Secretary of State




