+" 2004 FOR PROFIT CORPORATION

FILED
Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045468

1. Entity Name
COURTNEY PARK DEVELOPMENT II, INC.,

Secretary of State

03-17-2004 90023 046 ***158.75

Principal Place of Business Mailing Address

- N
100 COLONIAL PKWY, STE 470 100 COLONIAL PKWY, STE 470 ABUGIIIY
LAKE MARY, FL 32746 LAKE MARY, FI. 32746
R e LG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012004 Chg-P CR2E034 (10/03)
‘%‘)ity & State City & State _ 4, FEI Number Applied For
a 01-0672453 Mot Applicable
e Gouniry op Country 5. Certilicate of Status Desired m/ ?eee gg‘ If:s:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O —— et o oo e Name o . o . i e e
O'KEEFE, DANIEL T ESQ.
300 S. ORANGE AVENUE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 1000
ORLANDO, FL 32801
‘L“"LW City FL I Zip Code

8. The above named er\my submits this statement for the purpose of changlng its registered office or regi slered agent or both, in lhe State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of regstered agent &nd ttle f sppicable

(NOTE: Regiered Agent signature requined when renstating)

CATE

FILE NOW!!! FEEIS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion.

9. Elsction Campaign Financing

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGAS IN 11

TITLE DP 71 oetete TILE [Fchange [ Addition
NAME OGIER, GERALD D : NAME

STREET ADDRESS | 216 NOB HILL CIR STREET ADDRESS

CiTY-s1-2P LONGWOOD, FL 32779 CITY-57- 2P

TLE DVP 3 Delete THLE CJchange ] Addition
NAME MCDANIEL, DAVID G : NAME . o '

STREET ABDRESS | 203 VISTA OAKS DR STREET ADDRESS

CIvY-sT-2P LONGWOOD, FL 32779 CiTY-5T-ZP

TITE PVTS T Delete TLE [ Change 3 Addition
NAME SCHAFFER, JOHN A NAME :

STREET ADDRESS. 3138 WINDING PINE TRAIL. m mneimea. - e . B STREET ADDRESS . . , — -
or-sT-2P | LONGWOOD, FL 32779 CITY-ST-2P

TITLE 3 oelete TILE {=I change  {_J Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

£TY-5T- 2 ) orrY-§7-2P

TITLE 7 petete mLE [change [ Addition
NAME " . . NAME - -

STRCET ADDRESS TR STREET ADDAESS

CIFY-ST-21P CITY-ST-2P

TILE . 3 oetee e [Fctange [ Addition
NAME I ‘ NAME ) S ” .

STREET ADDRESS | ' ’ ) STREET ADDRESS ’ T : .

CITY-§T- 2P ' CITY-S1- 2P it

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or.the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlach/me&n address, with ali other like empowered.
SIGNATURE: &W

u@;\mﬂe AND TYPED OR mnﬁéyﬁs OF SIGNING OFFICER OR DIRECTOR

o) SCHACFER 3o Hs5T-333-p0kb

-Date Daytime Phone ¥




