FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNUMENT # P99000065458 04-18-2005 90320 044 ***158.75
« entl ame
COURTNEY PARK DEVELOPMENT, INC.
Principal Place of Business Mailing Adoress )
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE, 470 - 50037407
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
S g GRCER IR E R
Suite, Apt. #, elc. Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3600498 Not Applicable
Zp Country e Counity 5. Ceriificate of Status Desired M ?g.:gq;g:;ﬁonal
8. Name and Address of Current Reglsiered Agent 7. Name and Address of Naw Registered Agent
Name
“QGIER; GERALDD— - —F— — —_— - = fet e e — e
100 COLONIAL PARKWAY SUITE 470 Street Address (P.0. Box Number is Not Acceptable)
HEATHROW, FL 32746
City FL l Zip Code

8. The above named eniity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE N
Signeturs. typed or previed name of regiztessd ageni and uile ¢ appicabie. ) mgwwwrmrmmmm] DATE
FILE NOWI! FEE IS $150.00 - | 9 ElctionCampaignFinancing  _  $5.00-may B s
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. ' B AdoedioFees
10. OFFICERS AND DIRECTORS | EXA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 3 oeteze TITLE O change ] Aadition
NAME OGIER, GERALD D NAME ) ‘
STAEET ADORESS | 216 NOB HILL CIRLCE STREET ADDAESS
CrTY-ST-2P LONGWOOD, FLL 32779 CITY-ST-2P
TILE TS O oelete TE [ Change [ Addition
NAME SCHAFFER, JOHN A NAME
STREET ADDRESS | 3138 WINDING PONE TRAIL STREET ADDRESS
Cy-s1-2P LONGWOOD, FL 32779 CITY-§T-2P
TITLE VP [ Detete TME [ change L Addition
RAME MCDANIEL, DAVID G NAME
STREET ADDRESE 1,203 VISTA OAKS DRIVE - . STREET ADIRESS - U O S
CY-S1-2P LONGWOOD, FL 32779 ‘ CIvY - ST-2P
TME [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2P
TITLE O oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P city-s1-2p
me - ) _ Ooeee = gme . O change 3 Addition
NAME..- - . ~ . - - - - NAME — " ) o - I T
STREET ADDRESS | | o i “STREET ADDRESS
CITY-ST-2P - coee e L CY-ST-2P

12. | hereby cerﬂ that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. ) further certify that the information
indicaled on this report or supplenental reporl 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 to execule this repon as required by Chapxer 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an etlachment with an address, with all other ike empowered
SIGNATURE: TOHN SCHAFFEC é/f//~o&“ J571-333-c0lb
NG OFRCER OR DIRECTOR Caytrne Phone %




