2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P02000117993

1. Entity Name
COURTNEY PALMS DEVELOPMENT, INC.

Secretary of State

03-17-2004 90032 004 ***]1 58 00

Principal Place of Business

100 COLONJAL CENTER PKWY STE 470
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

100 COLONIAL CENTER PKWY STE 470

2. Principal Place of Business 3. Mailing Address

EVIELIEWREMIUIR,

Suite. Apt. &, elc. Suite, Apt. #, etc.

\ 03022004 Chg-P CR2E034 (10/03)
\Qty & State City & State 4. FEI Number Applied For
’ 02-0654011 Nat Applicable
Zp Country Zip Country - ) $8.75 Acditiona!
5. Certilicate of Status Desired [ﬂ/ Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e o=t Namaz—

CORPORATION COMPANY OF MIAMI

201 BISCAYNE BLVD
1500 MIAMI CENTER

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

/

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, lype:i?rp(med name of regestered agent and title ¢ apphcable. (NOTE: Registered Agent signature requued when renstalng) | oy DATE r
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00-May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OQFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 velete TLE [CdChange 3 Addition
NAME -OGLER, GERALD D - NAME T .
STREET ADDRESS + 216 NOB HILL CIR STREET AGDRESS
CiTY-ST-ZIP LONGWOOD, FL 32779 GITY-s7-2P
TITLE DVP ] Delete TILE [F Change ] Addition
RAME MCDANIEL; DAVID G NAME ’ I
STREET ADDRESS | 203 VISTA OAKS DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-ZP
TILE DVTS [ cetete TILE {7 Crange ] Addition
NAME SCHAFFER, JOHN A HAME : T e
STAEET ADDRESS | 3138 WINDING PINE TRAIL _ e — STREET ADDRESS |. , - e -
CITY-s1-2P LONGWOOD, FL" 32779 Cry-5i-2p
TE - ' (3 Detete e [ change ] Adoltion
NAME il R HAME e e e
STEETADDRESS | -° T STREET ADDRESS
CITV-S7-2F e CITY - 5T-2P
TMLE N o 1 pelete THLE [Jchange [ Acdition
NAME SR e e NAME T
STREETADDRESS { -~ /= """ = STREET ADDRESS
CITY-57-7P < SO CITY-ST- 2P
e ST T O etee TLE [lthange [T Addition
NAME N NAME D '
STREET ADDRESS |-~ - - - - STREET ADORESS T
CITY-ST-2P . CITY-ST-ZP s

12. ! heraby 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
indicaled on this report or supplemental repost is true and accurate ang that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

charniged, or on an attachment with an address, wilh all other like empowered. .-
Hnl ScHAFFEr.
3-1]-0Y

SIGNATURE:
. -~ ygﬁmzmnwvsoonano”‘sﬁmmncomcmon DIRECTOR A Rate ]

o7 ~333-cobb

Daytime Phane #
Y -




