:
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # P00000108936 » -~ Secretary of State
1. Entity Name 05-05-2003 90340 036 ***150.00
COURTNEY AT PAPAGO PARK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, STE. 470 100 GOLONIAL CENTER PARKWAY. STE. 470
LAKE MARY FL 32746 LAKE MARY FL 32748
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3685131 Net Applicable
i Zi .
Zp Counlry P Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name ~ T - T =T
1
0 KEEFE' DANlEL T ESO Street Address (P.O. Box Number is Not Acceptable)
300 S ORANGE AVE, STE 1000
ORLANDO FL 32801-4626
City 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 ¢f registered agent.
SIGNATURE
Signature, typed or printed nams of registered agant and titls it applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
"n '
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TME . P 1 belet TITLE E’Change 3 Addition g
KA OGIER, GERALD D NAME S
stareT aooress | 256 NTERNATIONAL P UITE 220 saees aooress L2/6 Aloh A/ Crrel € 3
CITY-ST-2IP HEA W FL CITY-ST-2IP Y3 g
- o
TITLE VP (] Detete TMLE pChange [7 Addition %
NAME MCDANIEL DAVID G NAME .
STREET ADDRESS INTERNATIGNAL PKWY, 220 s ADDRESS R OB LS Yo Oaks A‘ 1€
CITY-ST-2P |-| W FL 32 CITY-ST-2IP 000, /CZ Bar’s
E N [ pelete TLE - P . A Change [ Addition
NAME SCHOFFER “JOHN A NAME
STREET ADDRESS | 255 '|‘|0N SUI'IF\ swmeet anoess |34 38 M"ﬂ"_fj ,0 rhe 7;“" /
CITY-ST- 2P HEATH L 32746 oY-ST-7IP S 40 £t 32726
TMLE O oelete me ! I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Detete TITLE (X Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
29/ P - i
SIGNATURE: ‘ (e 2H)IRED '3/3/%3 97 332-00GE
W ANDTYPED OR PRINTED NAM #Nma OFFICER OR DIRECTOR T {Date Daylime Phara #




