2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000082268

1. Entity Name
COURTNEY ESTATES DEVELOPMENT, INC.

Principal Place of Business Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90210 049 ***]158.75

; vIVIILUL
100 COLONIAL CENTER PARKWAY 100 COLONIAL CENTER PARKWAY
SUITE 470 SUITE 47¢ ‘
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
03 -—Og 2. q(-957 Not Applicable
Zip Cauntry “ip Country 6. Certificate of Status Desired E/ feae-zgnggﬁo?_a{. N
= 6."Name and Address of Current Registered Agent ) — -7—. ;J:mu and Address of New Registered Agent
Name

O'KEEFE, DANIEL T

300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDQ, FL 32801-5403

Street Address (P.O. Box Number is Not Acceplabie)

City

FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title i apphicabie.

{NCTE: Registerad Agent signature requyred when rensteting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
TTLE 7 oetere TITLE MEL. 7] Change Addition
b A OGIES £¢
NAME NAME (o RAL N Ciecle
STREET ADDRESS sTReET AdORESS | 20(a Mo Hil Lre
CITY-ST-2P oS- | ana wood, FL 979
TITLE 3 elere TILE Melz ' . Honange  [XAddition
A WA ToUN SCHAFFE A~ - el
STAEET ADDRESS STREET ADDRESS | -2, 13 U):ndm& ne€
CIVE-5T-2P CTY-57-2P Longwooc) , . 32719 . ‘
TLE I T e e —-dDelete.. o HoTTEL. . M@{Z_..._ - - - e V'Cnange"—"'—‘ﬁ‘ﬁ.dairiun" TR =
awit NAME JiA G MeANE -
STREET ADDRESS STREET ADRESS | 2, Uvsta Onkar Deaive
CTY-5T- 2P CITY-ST-2F Lone wond EL 397’)62
TTLE 3 Delete TILE Mék N [ Change  [J Addition
NAME NAME aok. O6IER
STREET ADDRESS STREET ADDRESS M{p CPAnl D o FPRESS PordT
CITY-S1-2p CITY-5T-2P k!
SANFOLN, FC 327171
THLE [ Detete TITLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2 CITY-57-2P
TME [ petete TITLE [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or rustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed. or on an attachment with

SIGNATURE:

ToHnf ScHacFeR  3-11~oY  ¢f67-333 —ockl

/ﬂl G OFFICER OA DIRECTOR

Date Daytime Phone ¥

[74



