. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

'DOCUMENT # P03000082268

1. Entity Name
COURTNEY ESTATES DEVELOPMENT, INC.

03-21-2008 90025 037 ***158.75

Principai Place of Business Mailing Address

100 COLONIAL CENTER PARKWAY 100 COLONIAL CENTER PARKWAY
SUITE 470 SUTE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746

30049914

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT A

_ Suite, Apt. #, elc. Suiite, Apt. #, alc.

A

“ORLANDO, FL 32801-5403

02142008 Chg-P CR2E034 (12/06)
Sity & Slate City & State 4. FEl Number Applied For
d 03-0524657 Not Applicable
Zi Country zp Country " , $8.75 aaditional
5. Certificate of Status Desired K Fae Requirad
§. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent -
s - - - Name — - -

o KEEFE DANIEL T

300 SOUTH ORANGE AVENUE
SUITE 1000

Straet Address (P.0Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

. 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 Flariga. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signrature. typed or printed name of registered agent and fitle if applicable.

(NOTE: Regmstered Agent signature required when rginstating) DATE

9. Election Campaign Financing

FILE O;N E| 150.
LEN ut _FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne MGR {1 Delete TITLE mhange [J Addirion
NAME " | OGIER, GERALD D NAME
STREET ADDRESS | 216 NOB HILL CIR. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2IP
TLE MGR O petete Tme vVTo JACange [ Adiion
HAME SCHAFFER, JOHN NAME
STREET ADORESS | 4019 BERMUDA GROVE PLACE STREET ADDRESS
CHY-ST-21P LONGWOOD, FL 32779 CITY-ST-2IP .
" TiLE MGR [ pelete THLE v THChange [ Adaition
NAME MCDANIEL, DAVID G ] NAME
STREET ANOPESS | 2032 VISTA OAKS DR, SYREET ARDRESS -
CITY-ST-21P LONGWOOD, FL 32779 CITY-51-2P
e MGR [T belete me A4 P ehange [ Advition
NAME QGIER, MARK NAME
STREET AODRESS | 616 GRAND CYPRESS POINT STREET ADDHESS
CIY-ST-2P SANFORD, FL 32771 CIIY-ST-27
TITLE O petete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-51-217
TILE [ Delete TIMLE {OChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITy-§1-2P CITY-ST-2IP

 SIGNATURE:

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Stalules. | furiher certify that the information
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am anofficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an regs, with all other like empowsred.

25258 H1)-333 00

Date Dayume Phone #

2 -
ﬂw AND TYPED OR PRINTED NAME orgsﬁngoincm OR DIRECTOR
pe——y



