FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000117993 L E 04-18-2005 90320 (34 ***158.75
1. Entity Name
COURTNEY PALMS DEVELOPMENT, INC.
Principal Flace of Business Mailing Address
100 COLONIAL CENTER PKWY STE 470 100 COLONIAL CENTER PKWY STE 470 . :
LAKE MARY, FL 32748 LAKE MARY, FL 32746 50 0374 1 7
T s VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
02-0654011 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired H gase.g?q:i(:;“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..Name

“CORPORATION COMPANY OF MIAMI

201 BISCAYNE BLVD Street Address (P.O, Box Number is Not Acceptable)
1500 MIAMI CENTER

MIAMI, FL 33131

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 abligations of registered agent,

SIGNATURE : . .
Sipnature, typed o prited neme of iegistentd Agént and title d appheable, . {MNOTE: A d Adént  requied when ) . , . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. -~ [ Added to Fees

10.- ! OFFICERS AND DIRECTORS - | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmE DP - [ Detete TME- [Tcnarge [ Aduition

NAME OGLER, GERALD D NAME

STREET ADDRESS | 216 NOB HILL CIR STREET ADDRESS

CITY-ST-.ZP LONGWOOD, FL 32779 CITY-ST-2°P

WLE Dvp 3 Deete TILE [Jchange [ Adition

NAME MCDANIEL, DAVID G NAME

STREET ADDRESS | 203 VISTA CAKS DR STREET ADDAESS

CiTY-S7-2P LONGWOOD, FL. 32779 CITY-ST-2P

TITE DvTs [ etete e ClcChange {3 Addition

NAME SCHAFFER, JOHN A O eme ] L

STREET ADDAESS | 3138 WINDING PINE TRAIL ) STREET ADDRESS

CITY-ST-ZP LONGWOOD, FI. 32779 iy -§1-ap

e [ pelete TLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-S1-2P

TIME 3 Delete TLE {Jchange  {TF Addition

NAME ) NAME

STAEET ADORESS = ) STREET ADDRESS

CITY-ST- 2P ' - CY-SI-ZP

e : ) L Doeee me L ‘ Clcrange [ aocition.
THAMET T T o ) NAME

STREET ADORESS oot : LTt e ) STREET ADDRESS A

CITY-ST-2P I ' = -7 onyestze :

12. |'hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JeHnl  ScHaEFER 6/’//~(>5' Js7-333 o6kl

'TURE AND TYPED OR PRINTE| ﬁé SIGNING OFFICER OR DIRECTOR Dste Oaytme Phone #
[T 74

iy

~.



