FILED
, 7006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # P03000103704 - ecretary of State

1. Latity Mame
COURTNEY MEADOWS AFARTMENTS GP, INC.

Pancigal Place of Busmess i Mailing Addiess
7820 BAYMEADUWS RD E 11497 COLUMBIA PEOR W, STE# 7
IREKSONVILLE, FL 32256 T JACKSONVILLE, FL 32258

AATRATA MR

D4272008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE & e T jaepledrar

02-0707698 1 |narapprcat:
i ; $8.75 acuiional
S. Certificate of Status Desited 0 Fes Required

8. Name and Addresa of Cutrent Reglstered Agent

PAPAGEDORE, SFYROS :
11497 COLUMBIA PK DR W, STE#7 DO NOT WRITE
JACKSONVILLE, FL 32253 . IN TH]S SPACE

8. The above namad antity SUbmils s stalement tor tha purpose of changing its registered office or registered agent, or bolh. inthe Slale of Florida. | arm famibar wiiﬁjand_accepi
le obiigatians of registared agent.

SIGNATURE

Signatuta, typed of printed van of registared agent ana unag o apoticable, (RGTE Regmrza Agent signature requined when cirsiatng) oAt

FILE NOWIN FEE 1S $150.00 9. Election Carnpaigr Financing $5.00 o1ay 8a
After May 1, 2005 Fee will ba $550.00 Trust Fung Contribution, 3 Addectofees

10. OFFICERS AND DIRECTORS ]

TILE jo)
NARE PAPAGEQRGE, SPYROS
SIALET ADDGESS | 11497 COLUMBIA PKDRW, STE# 7 T SO S B

orr-gi-aF | JACKSONVILLE, FL 32258 ‘ - D5/16/06-80020-011 158.00

TifLE o

NAME PAPAGEQORGE, MELANIE

SIREET ACDRESS | 11497 COLUMBIA PKDRW, STE# 7

CITy-§T-21P JACKSONVILLE, FL 32258 - -

TIRLE
NAME

e DO NOT WRITE

we | | IN THIS SPACE

SIRLET ADORLSS
Cy-ST-2P

TUNE

HAME

SIREET ADDHESS
ATy -5T- 4%

e

NAME

STRLEY ADDRESS
Gry-Si-2¢

12. | hereby cerlily that the mformation supplied with this § ﬂmg does not qualily tar The exerxplians conlained in Chapter 118, Florlda Statutes. 1 lurher canlily lha! lhe Iniafmaﬂo;i
ncheatad on this report or supplemental repor is true and accurate and that my signature shal have the sarme legat efect as 1 made under oath; thal | am an efticer or director
of the corporalion of the 1eceiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aitachment with al 1ess, %I%r %e%e& C c
SIGNATURE: 4@:}; Gl G-l X% £02-/f03

SGHATURE AND TYPED DR PRINTED NAME OF SIGHIRS OFFICERORTIRECTOR Da= Daytra Prhora 4




