2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P05000102223

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90018 015 ***158.75

1. Entity Name

COURTNEY WOODS DEVELOPMENT, INC.

Principal Place of Business

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

Mailing Address

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

40049285

WG

01262007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
76-0811482 Not Applicable
‘ ifi i $8.75 Additional
5, Certificate of Status Desired Fes Required

6. Name &nd Address of Current Registared Agem

CORPORATION COMPANY OF QRLANDO -
300 SOUTH ORANGE AVE., SUITE 1000
ORLANDO, FL 32801-5403

DO NOT WRITE — —
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

-

SIGNATURE

Signanre. typed or prted name of regstered agent and ute f appicable. (NOTE: Registered Agent Sgnatule requrad when renstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

FILE NOW!! FEE IS $450.00
After May 1, 2007 Fee will be $550,00

10. OFFICERS AND DIRECTORS |
TALE VP, 75

NAME SCHAFFER, JOHN

STREET ADDAESS | 100 COLONIAL CTR PKWY STE 470

CrTy-ST-21P LAKE MARY, FL 32746

TITLE

2otg
NAME &;,(j/; ; /&14,8&7 D
STREET ADDAESS At o «%‘Z&’WQ

CITY-ST-2IP

TLE P
NAME e, . O

STREET ADDRESS ] /£
CITY. ST 2P Al 2o wllouce

TITLE

P
NAME (;' TL,,,J/&M«,‘, A
STREET ADDRESS )
Al a'a—%_ﬁffpc(

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CmY-57-2p

12. 1hereby ceily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: QS%M 3> by assooss

/@‘fune AND TYFED OR PRINTED wﬁ /or’ )iamnu OFFICER. OR DIRECTOR Date Daytme Phona #




