¥

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000102223

1. Entity Name
COURTNEY WOODS DEVELOPMENT, INC.

04-03-2006 90349 032 ***158.75

Principal Place of Business

100 COLONIAL CENTER PKWY., SUITE 470
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

T L\ L
100 COLONIAL CENTER PKWY., SUITE 470 . -|-

AR AU

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurpber Applied For
72 - O08//HP Not Applicabla
i Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Currsnt Registered Agent 7. Name and Addrass of Now Registered Agent
Name
CORPORATICN COMPANY OF ORLANDO - = ==
300 SOUTH ORANGE AVE., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801-5403
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or peintad nama of regisiered agent and Yile i applicabie. (NOTE: Registerad Agent tignature required when reinssting) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ Delete TILE Vil FFF ] Changs QKAddiﬁon
NAME CHAEFER . —

NAME .TD‘H'\(S ATER, PKLO, ST € Jd70
STREET ADDRESS STREE ADORESS (15 Ol 1AL, CE
CIFY-ST-ZP orvstar | UAKE MARY, FL 327
THLE T Delets TIILE O Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIILE [ Delste TIME [ Change  {C] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS )
CITy-§1-21P CITY-ST-2IP
TITLE [ peete e O change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-aip CIFY-ST-2IP
e 3 Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-ap CITY-5T-2P
e LT Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7-2P

12. | hereby cenilz that the information supptied with this filin
indicated on thi

SIGNATURE;
I

S report of supplemental repart is true ani

n address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | hurther certify that the information
accurats and that my signature shall have the same legal effact as if made under oath; that t am an officer or diractor

of the gorporation of the receiver ar trustes empowered to exacute 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 attachmant wil

\7;_//1 /4 &éﬂéf //f'éé

47 233-0066

ME OF SIGNING OFFICER OR DIRECTOR

Daia Caytrre Phone #




