FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MB86186 (7)
POND ESTATES DEVELOPMENT CO.

R AR AR

Principal Place of Businass Mailing Address
27657 OLD US lsl P.O. BOX 2507
BONITA SPRINGS FL 34135 NITA BPRINGS FL 9
us Sg 5995 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, _ __06/20/1988
2. Principal Piaco of Businoss Es. Mailing Address 4, FEI Number Applied For
21 126) 650062990 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, otc. i
vie. Ap ¢ = wie: A ate 5. Cortificate of Stalus Desired a 58'75 Additional
22 - 4}2_;], Fee Required
City & Stala | Cily&State 8. Election Campaign Financing $5.00 may Be
22] R ) I Trust Fund Contribution 3 Added to Fees
Zip | Country ﬂL fig Country 8. This corporation owes or has pald the current year Inlangible
24) 25| 2] 30 Personal Property Tex due June 30. [ ves BN
9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglsterod Agent
81
PUOPOLO, DAVID Namo
276857 OLD US 41 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 o

84| City FL_IssI Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Forida $S1alules, 1he above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agonl, or both. in the Stato of florida, Such chango was authorized by the corporalion's board of directors. | hereby accept the appointmant as ragistered
agent. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ e
Signature typed o ponlid nunde of eagedesd sgeot and whcable (NOTE Regislered Agent signature requirad when reinslating) DATE
12. T TTTOITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiLE PDV - B = 51 11T O Change L] Addition
HAME MARCATI, LUIGI 1.2 NAME
streer aporess | 27854 HICKORY BLVD. 1.3 STREET ADDRESS
Y- SI- 2P BONITA SPRINGS FL 33923 1.4 CITY -5T- 2P
TTLE VDS ' "Ll oneE 21 WTLE LT Ghange LT Addition
N MARCATI, ELFRIEDE 22naME
stReeT ADDRESs | 27854 HICKORY BLVD. 23 STAEET ADDRESS
CITY-SI-2P BONITA SPRINGS FL 33923 2.40/TY-51- 2P -
TITLE T DELETE 21 TME T T Crange” L] Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5]-2P 24.CTy-S1-2P
TIE TJ beieTe A1TITLE [Jchange [T Acdition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 ciry-S1-21P
e T T T T T oee 5.1 TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5% STREEY ADDRESS
CITY-S1- 2P SACITY-5T-2P
TITLE O otwete 61 1IE [ change [T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
€TY-5T- 2P . 64 CiTY-ST-2IP
Ls nol quatily for the exemplion stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

14. i hereby cerlilr that tho indormation supphod with this filin
indicated on this annual report or supplomental annual ro
officer or diractor of tho corporation ot Ihe receiver or trust
Biock 12 or Block 13 if changod, or on an attachmont witl

SIGNATURE: .

is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am &n
» ampowered to e?e this report as required by Chapter 607, Florida Statutes; and that my name appears In

n acfd:ss/./

TED NAME OF 8iGNING OFFICER OR DIREGTGR Date Daylime Fhone B 0444583

)

GIGNATURE AND TYPED

CR2E034 (10/97)



