' '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P98000101143 R | ecretary of State

1. Entity Name
COURTNEY SPRINGS DEVELOPMENT, INC. 04-07-2003 90175 002 ***130.00

Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY. STE. 470
LAKE MARY FL 32746 LAKE MARY FL 32746

" ~ e R A

2. Principal Place of Busres‘s

Suite, Apt. #, elc. \ Suite, Apt, # etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 59-3546901 Not Applicable
Zip Country \ Zip i Country | 5. contfioste.of Stas Desies_. 1 g%ges_q Addtonal ___
6. Name and Address of Cukrent Registered Agent . 7. Name and Address of New Registered Agent
Name
SCHAFFER, JOHN A -

Street Address (P.O. Box Number is Not Acceptable)

25DNNTERNATIONAL PARKWATNSTE 220
o A 00 Colonial’ Bt ey S ¥70

Xk Pty T FL | 35%¢e

B The above named entity submiis this statement for the purpose of changing its registered office or registered agent, sefoth, in the State of Florica. | am familiar with, and accept
“'the otligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and Iitls il applicable, {MNOTE: Registeract Agant signature required whan reinstating) DATE
b
FILE NOWH! FEE '9"..—--——---“51 50.00 9. Election Campaign Financin
After May 1, 2003 'ee will be $550.00 Trust Fund Coitr?bution. i ad fcii:eocgohgiif °
Make Check Payable to Fl?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P [ Delete e JA Changs 1 Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS zsmauﬂgng NAL PARWTE 220 swestaoveess | 2/ Aob Ao/l Crrele
omv-stzp | HEATH FL orv-size | f o0z ur0 &, 2 32229
TILE TS [ Delete TITLE ' E Change [ Addition
NAME SCHAFFER, JOHN A NAME
STREET ADDRESS | 250, INTERNAHONAL PARWE 290 STREET ADORESS | BB S M-.. Jia Pa‘ne. —rf‘q: {
ov-st-ze HEA W FL — - Nomvs - |Loncosad, Et Bacze T
TITLE VP O petete TITLE - ! ﬂ Change ] Addition
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 2 RNAHQ%%;’AWTMO STREETADORESS | 203 Lis e Oaks Dedve
CITY-ST-2IP HEA W FL 3 CITY-$T-2iP Lo“qw’.g , FL Ba2729
e O Delete TiME v ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
MLE [ pelete TILE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-s1-2iP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachrnent with an address, with all gther like empowered.

SIGNATURE: ___SICG e Bl A /S RED 3/3/03  #°7333-006¢

s@yf AND TYPED OR PRINTED NAME 9’ sncﬂﬁs OFFICER OR DIRECTOR Date Daytima Phone #

;

nv

CR2E034 (10/02}



