FILED
" .2098 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000130556 03-19-2008 50025 017 **7158.75
1. Entity Name
COURTNEY STATION DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address .
100 COLONIAL CENTER PKWY SUITE 470 100 COLONIAL CENTER PKWY SUITE 470 . q 0 0 49 1 1 0
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ) o ’
S T T VSR EL R DRI A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
76-0811483 Not Applicable
_‘:;g B Cauntry aip Countsy 5. Centificate of Status Desired ?eae;esq "‘:‘s:c;“"na'
) 6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CORRORATION. COMPANY.OF CRLANDG ——~ —+ — - — - - — s - = v o e et —
300 S ORANGE AVE SU]TE 100 (DTO) Stresi Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801-5403
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sqnature, typed or printed name of registered agent and tilg it apphicable, (NOTE; Ragsterad Agent sigraturg requinad when reingtating] DATE
- .FILE NOWH1' FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo o ! R
After May 1"2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10.- . . OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE (O Change (] Addilion
HAME SCHAFFER, JOHN NAME
STREETADDRESS [ 100 COLONIAL CENTER PKWY SUITE 70 STREET ADDRESS
SiTY-ST- 2P LAKE MARY, FL 32746 CITY-37-2IP
Tt P [ Delete HLE . Wlhange [ Adsition
NAME OGEER, GERALD D NAME Q%\e c, Gérﬂt\f—\ D
STREET ADDRESS | 100 COLONIAL CENTER PKWY SUITE 70 STREET ADORESS
CITY-ST-2P LAKE MARY, FL. 32746 CITY-ST-21P
WL VP 7 oelete - TIE ] ‘ R thange (T Addition
v OGEER, MARK C v Oz, Mack C.
SIREET ADDRESS | 100 COLONIAL CENTER PKWY SUITE 70 SIREET ADDRESS
Ciry-sT-2IP LAKE MARY, FL 32746 CiTY-&1-0P
TN vP O Detete e . X change [ Adeiton
NAME OGEER, STEVEND NAME CJ%\\-;(*) SJ('G very D
STREET ADBRESS | 100 COLONIAL CENTER PKWY SUITE 70 STREET ADORESS
CITY-§7. 2P LAKE MARY, FL 32746 CITY-51-2IP
e [ Detete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CITY-51-1IP
TLE [ pelete TIME [ Change {7 Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
" ony-$1-7P CITY- §3-219

12. | hereby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on tfy\is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachment wj idrass, with all other like empowered.

SIGNATURE: %4 .?/ag A67-333-0(g
[

SIGNAPURE AND TYPED OR FRINTED NA?‘ F ﬁu(na OFFICER OR DIRECTOR Date Daytme Phone &




