FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

D MENT # P01000071635
. SHSN‘;‘W 03-25-2004 90030 013 ***158.75
GOURTNEY DOWNS DEVELOPMENT, INC.
Prycipal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
A S U AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 59-3733557 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [B/ fg‘;’it‘;‘::éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e | Name e e i e — - -
~| O'KEEFE, DANIELT T
300 S. ORANGE AVE., STE. 1000 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801-4626
> City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and ttie f Bppicable. (NOTE: Registered Agent s:gnature requied when rensteting) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10t CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TME [ Change 3 Aadition
NAM_-E OGIER, GERALD D HAME
STflﬁET ADDRESS | 216 NOB HILL CIR STREET ADDRESS
UATY-ST-2P LONGWOOD, FL 32779 crTy-s1-2p
TiLE VPTS 3 palele TILE O change [ Addition
HAME SCHAFFER, JOHN NAME
STREET ADDRESS | 3138 WINDING PINE TRL STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-§T-2IP
TTLE VP T petete TITLE [Cchange [ Addition
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 203 VISTA CAKS DR STREET ADDRESS
CIY-57-2P LONGWOOD, FL 32779 CITY-ST-7IP
TTLE [ pelete TTLE [J Change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-ZP
TILE 3 Delete TILE [3 Crange ] Addition
HNAME NAME
STE_ET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
e [ Delete TITLE O change 3 Addition
RANE ) KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - Cry-S1-7p

12, I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repost 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 ar Block 11 if

changed, or on an atachment with an address, with afl other like empowered.
SIGNATURE: Tl Scitacfee 3 /1o '/ Y1-333-000b
OF SIGNING CFRCER CR DIRECTOR Date Dsytme Phone #




