FILED

. 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

T ANNUAL REPORT
DOCUMENT # P99000101613

1. Enlity Name

COURTNEY RIDGE DEVELOPMENT, INC.

Secretary of State

03-17-2004 90025 Q45 ***158.75

Principal Place of Business Mailing Address ~avmIUUY
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746 US LAKE MARY,FL 32746 US . .
T R AR
i\ N Suite, Apt. #, etc, Suite, Apt. #. etc 03022004 Chg-P CR2ZE034 (10/03)
: “City & State Cily & Stale 4. FEI Number Applied For
58-3610350 Not Applicabie
- zip Country Zip Country 5. Certificate of Status Desired m/ Ei‘ggqﬁf:éﬁonal
B 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ d _
. o T T - ' Name
OGIER, GERALD D
- 100 COLONIAL CENTER PARKWAY Street Address {P.O. Box Number is Not Acceptable}
SUITE 470
LQ.KE MARY, FL 32746
’/ -— . . .
Y - ) City - o FL I Zip Code

.| SIGNATURE:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SKENATURE L " N L : ;

- '§gna(u'e. typed of peinted name of registered agert and title # appheable. (NOTE: Registered Agent signaturé requred when renstatng) : DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE oe 7 3 pelete THLE [3crange  [7J Addition
NAME OGIER, GERALD NAME
STREETADDRESS | 216 NOB HILL CIRCLE STREET ADORESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-ZiP
e bve [ Delete e [ charge 3 Additicn
NAME | MCDANIEL, DAVID G NAME
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS
Cy-ST-2i8 LONGWOOD, FL 32779 . CiTY-51-2P
TILE DTS . [J petete TILE [} Change [ Acdition
HAME SHAFFER, JOHN A , NAME o e
~ STREET ADDRESS | 3138 WINDING PINE TRAIL ~ - STREET ADDRESS ; ‘ ' i
CIY-S7-2P LONGWOOD, FL 32779 CITY-ST-2P )
TME - {3 Delete TILE [} Change  [[] Addition
NAME , 1 . NAME
STREET ADDRESS | . P STREET ADDRESS
CITY-ST-21P ) CrY-51-21P
TTLE 1 o B 3 Delete TILE {TJchange ] Addition
NAME e RAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-7P - i CITY - 5T-2P
L ' , 7 Datete L _ : (I change ] Acdition
NAME . NAME
STHEET ADDRESS | _ | . STREET ADDRESS .
GITY-ST-ZP ’ : : GITY-ST-2P

12. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated 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 trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

o ScHALFER  3-N—oY  Ysi-333 -0k

E AND TYPED OR PRINTED NAME WG OFFICER OR DIRECTOR Date Daytene Phione #

b

R




