»

- OGIEERFGERALD D

- '2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000065458

1. Enlity Name
COURTNEY PARK DEVELOPMENT, INC.

Secretary of State

03-17-2004 90023 043 ***]158.75

Principal Place of Business

100 COLONIAL CENTER PARKWAY, STE. 470

Mailing Address

100 COLONIAL CENTER PARKWAY, STE. 470

24023308

Mar 17, 2004 8:00 am

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
R R R R ARTIEARUER
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-P CR2E04 (16/03)
City & State City & State 4, FEI Number Applied For
59-3600498 Not Applicable
Zip Country Zip Country " i $8.75 additional
&, Certificate of Status Desired EZ/ Fee Raquired

8. Name and Address of Current Registered Agent

v

7. Name and Address of New Registered Agent

Name

R S —
100 COLONIAL PARKWAY SUITE 470
,HEATHROW, FL 32746

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

City

FL l ZipCode

. The above named enlity submns this statement for the purpose of changmg ils regis
the obligations of reglstered agent.

SIGNATURE

tered office or regxstered ‘agent, or both, in the State of Florida. | am familiar with, and accent

Signatire, typed or printed name of regitered apent and 1lke d appheable.

(NOTE: Regstered Agert sgiature requred when renstating)

FILE NOW!!! 'FEE 18 '$150.00 9. Election Campaign Fi

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

nancing

10, OFFICERS AND D(RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 oelete TILE I cChange [T Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS | 218 NOB HiLL CIRLGE STAEET ADDAESS
Ciry-st1-ap LONGWOOD, FL 32779 CITY.ST-ZIP
TITLE TS ¥ Delete e [ Change  {TJ Addition
RAME SCHAFFER, JOHN A NAME e e . ¢
STREET ADDRESS | 3138 WINDING PONE TRAIL STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TILE VP 7 oetete TILE {JChange [ Addition
NAME MCDANIEL, DAVID G. NAME e .
. STREET ADDRESS | 203 VISTA OAKS DRIVE e e STREET AGDRESS | ) .
oTY-57-2P | LONGWOOD, FL 32779 ) T Hoovesee | .- s
TITLE o 1 Celete TITLE [dchange L] Addition
NAME - HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
ITLE - [ Delete TITLE Cchange 7] Addition
NAME - HAME
STREET ADDRESS . : STREET ADDRESS
CiTY-5T-2F ‘ ‘ CITY-§T-2P
TIILE 7 Dekete TITLE [Icrange  [J Addition
NAME . NAME
$TAEET ADDRESS | - - STREET ADDRESS
CITY-ST.2P . CITY-ST-2P -

12. ) hereby cenify that the information supplied with this riling
indicated on this report of supplementat report is true an
of the corporation or the receiver or irustee empowered {o execule this report as rei
changed, or on an atiachmenl WIth an address, with all other like elnpowered

SIGNATURE;

does not qualify for the exempticn stated in Section119. 07$3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if

‘a-

m\I SLH@fFEK 340 f571-333-cxbl

ey Y

AMING OFFICER OR DIRECTOA

Date Dsytime Phone 8




