2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000071635

1. Entity Name

COURTNEY DOWNS DEVELOPMENT, INC.

05 Hl 1 ?D r" W OL}

TR

Principal Plage of Business

100 COLONIAL CENTER PARKWAY, STE. 470

Mailing Address

100 COLONIAL CENTER PARKWAY, STE. 470

B R R R i1

LAKE MARY, FL 32746 US LAKE MARY,FL 32746 US
TS e R O
Suite. Apl. #, €lc. Suite. Apt. #, etc. 01102005 Chg-P CR2E034 (10/03) 06
City & Stale City & State 4. FEI Number Applied For
59-3733557 Not Applicable
ap Country Zip Cauntey 5. Certificate of Status Desired M gg‘giﬁg;;ﬁonm
6. Name and Add. of C t Registerad Agent 7. Name and Address of New Reglatered Agent

O'KEEFE DANIELT
1300 S. ORANGE AVE., STE. 1000
ORLANDO, FL 32801-4626

- - Name -

Street Addtess (P.O. Box Number is Not Acceplahle)

City

FL I 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 of registered agent.

SIGNATURE

Sgnature. typed or printed name of regrstened sgert and ttie § appicable.

(MOTE: Ragaterad Agent signaturs requy ed when renstatng) OATE

FILE NOW2! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 3 oetete TITLE Jcrange [ Addition
MAME OGIER, GERALD D NAME

STREET ADDRESS | 216 NOB HILL CIR STREET ADDAESS

orY-SI-2P LONGWOOD, FL 32773 CATY-ST-7P

TLE vPTS 3 Delete e O change 3 Addition
NAME SCHAFFER, JOHN NAME

STREET ADDRESS | 3138 WINDING PINE TRL STREET ADDRESS

CITY-S3-71P LONGWOOD, FL 32779 CITY-ST-2P

TILE VP [} petete e O crange [} Addition
NAME MCDANIEL, DAVID G NAME 'E":IBE’SQ?SLJ?IF_L"

ov-sT-2¢ | LONGWOOD, FL 32779 CITY-57-7P 2 s am=U b -1 - T3
TILE 3 pelete TIME [] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-21P

TIE {J Deiete TITLE Jchange  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-ST-29 CTY-51-2p

TIME 7 pelete ME O change [ Advition
NAME NAME

STREET ADDRESS STREET ADDAESS

civy-st-ze CITY-S1-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify jor the exemption slated in Section 1194 qu )i}, Florida Statutes. | further certify that the information
‘ndicated on this report o supplementat report is true and accurate and that my signalure shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusice empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withLgn address, with all other like empowered.

SIGNATURE:

JoHn ScdaFfFer. L/ //foS %7 323 - oblols

\TURE AND TYPED OR PRINTE

OF SIGNING OFACER OR DIRECTOR

Daytime Phone #




