2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000153846

1. Entity Name

COURTNEY BEND DEVELOPMENT, INC.

ecretary of State

04-02-2007 90084 041 ***158.75

Principal Place of Businass

100 COLONIAL CENTER PWKY
STE 470
LAKE MARY, FL 32746

Mailing Adoress

100 COLONIAL CENTER PWKY
STE 470
LAKE MARY, FL 32746

40046781

L DT

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

Suite, Apt. #, etc. Suite, Apt. #, etc 02152007 Chg-P CR2EQ34 (12/06)

Cil;& State Cily & State 4. FEI Numbgr ) Applied For

? O - ? ' 4 "/S < (o Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g E:‘gsq“:‘:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg! od Agent
Name
CORPORATION COMPANY OF ORLANDC
300 S ORANGE AVE Street Address (P.O. Box Number is Nat Acceptable)
STE 1000 {DTO)
ORLANDO_. FL 32801-5403
B City FL l Zip Code

8. Thg abave named eniity subrmils this statement for the purpese of changing its registered office of tegisteted agent, or both, in the State of Fiosida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regsterad agent and bl 4 appheabie. (NOTE: Regrsterod Agent mgnaiure requred whan renstetng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Addad to Fees

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ﬁa;. N O oetete TE [ change [ Addition

NAME Ogeth Aderal s NAME

SRETMORESS | T Ciotbset'als (oo Sy # 577> | swem ovness

CITY-5T- 219 e A ene, A7 3 .;—/c,/é. CITY-ST-2P

T )7 4 i O oetete e Ol Change [ Acdition

NAME T %‘ /gc_“/‘ L NAME

STAEET ADORESS 4 7 STREET ADDAESS

CTY-ST-2P / i e ) CITY-ST-2IP

TILE P [ Delete TME [ Change [ Audition
-

NAME ﬂ;,u:/x }Wauo/& & NAME

STREET ADDHESS - e STREET ADDRESS

CITY-S1-2P /Ar—l 2l ) CTY-51-2P

TLE ) L7 I Delete TILE [ change [ Addition

NAME J;,U-/L ~ %%:‘-‘?-7 _/3 NAME

STAEET ADDAESS < STREET ADDAESS

arr-§1-79 A g ) erry-8-2P

TME [T Delete TME [ Change [ Aodition

NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITE {1 change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 F am an officer or director
of the corporalian ar the receiver or trustee empowered to execule this repart as required by Chapler 607, Floridga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anacnmianh?mess. with all ather like empowered.
SIGNATURE: A Sl

(%07) 333 ot

“ Dayume Phona #

%/7 (o
/ ome

‘/ﬁc)nkainmmmmm Vez’mumomcaoumcm



