FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082268 FARD 03-28-2006 90131 029 ***158.75
1. Entity Nams
COURTNEY ESTATES DEVELOPMENT, INC.
Principal Place of Business Mailing Address 5
100 COLONIAL CENTER PARKWAY 100 COLONIAL CENTER PARKWAY
SUITE 470 SUITE 470 0 0 0 6 3 4 B
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T s [MRHEA A ERITHAR

Suite, Apl. #, etc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)

City & State Cily & Stata 4, FEI Number _ Applied For

03-05624657 \ / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 28‘75 Additignal
ee Required
6. Name and Address of Currant Registerad Agent 7. Kame and Address of Now Registered Agant
Name
O'KEEFE, DANIEL T _
300 SOUTH ORANGE AVENUE Straat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1000
ORLANDOQ, FL 32801-5403
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of regisioned agent and itk it Apphcable, (NOTE: Registered Ageni sipnaturs required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550,00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE MGR O Deleta TME [JChenge ] Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS | 216 NOB HILL CIR. STREET ADDRESS
CITY-$T-2I7 LONGWOOD, FL 32779 GITY-ST-2IP
TITLE MGR O Delete e [Jchange ] Aadilion
NAME SCHAFFER, JOHN NAME .
STREET ADDRESS | 3138 WINDING PINE TRAIL STREET ADDRESS
CITY-S1-2P LONGWOOD, FL 32779 CITY-5T-2P .
TILE MGR O Delets TmE Octange [ Addition
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 203 VISTA OAKS DR. STREET ADDAESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-2IP
TLE MGR 1 pelete TITLE O crange [ Aoaition |,
NAME OGIER, MARK NAME '
STREET ADDRESS | 616 GRAND CYPRESS POINT STREET ADDRESS .
CITY-ST-2P SANFORD, FL 32771 CITY-ST-ZIP )
TLE O3 oelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P cIry-S1-2P
e . O Delete TME ClChange ] Addilion
NAME . . NAME - :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-sT-2P

12. [ hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same ‘agal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowerad to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowared.

SIGNATURE: £ 4l A A T by - Scheddor Lffos  top 333-cvdg

SIGNATURE-AND TYPED OR PEN‘YE‘? NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phona #

=



